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W. E. Wilson, M.D., Denver. 

The time has almost arrived for me to relinquish the trust 
reposed, one year ago, in my election, by your unanimous vote, 
to the presidency of this, the Colorado State Medical Society- 
In this relinquishment it aflfords me pleasure to again thank 
you for the honor conferred, and assure you that I have done 
my best to make this annual meeting a success, both by the 
exercise of great care in the appointment of the committees, 
and by words of encouragement to said committees and to indi- 
vidual members of the society. Where I have failed in judg- 
ment or efficiency I may naturally expect to be judged by the 
immutable standard of justice, but I would invoke the senti- 
ment of Southey in my own behalf, when he said, "he who is 
most charitable in his judgments is generally the least unjust." 

Fortunately we have but few, if any, critics in the Society, 
who are discerning in nothing but faults, for it is generally 
agreed that such is a mark of unamiable dispositions; or, what 
is worse still, of bad passions. One or two such members in any 
society is a matter for the whole society to deplore. 

Though a number of our members are absent at the World's 
Fair, we have been abundantly satisfied with the attendance at 
the various sessions of the annual meeting. We have been 
gratified at the number and scientific character of the papers 
read and the discussions which have followed. It is hoped that 
a greater proportion of what has been read and spoken at this 
meeting will be of permanent value than is usual at such gath- 
erings. Judging from all that we have heard in these meetings^ 
it is evident that those who have been active in the intellectual 
and practical part of our programme, have the knowledge nec- 
essary to success, and it is hoped they have the wisdom also to 
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apply that knowledge to practical and useful purposes. For 
without wisdom the right use or exercise of knowledge cannot 
be guaranteed, being, as it is, the aggregate of all human 
experience. But in claiming wisdom for the large number who 
have taken part, so acceptably, in these exercises, requires 
caution and some misgivings. Socrates, you remember, was 
pronounced by the Oracles of Delphos to be the wisest man of 
Greece, but he said there could be nothing in him to verify the 
Oracle, except this, that he was not wise and knew it, and others 
were not wise and knew it not. 

It is a source of congratulation that great attention has 
been paid during the progress of our meetings to papers read 
and discussions held, and this argues well, both for ourselves 
and for those who have actively engaged in these exercises. 
Having a great desire to know all that is known in medicine we 
have had but little difficulty in confining our minds in more 
than respectful attention to what has been said; and this is a 
fountain of satisfaction to our active workers, for it has been 
truly said that it is a common way of calling a man a fool to 
give no heed to what he says. 

It is conmendable, too, that committees have more fully 
done their work during the interim of our sessions, rather than 
risk interruptions during the reading of papers or while dis- 
cussions have been held. 

During the last twelve months, physicians, it has 
seemed to me, have been practically unfettered by the isms 
and pathies that have in the past somewhat trammeled our 
movements and impeded our progress. Our activities have met 
with the hearty co-operation of philanthropists everywhere, for 
the intelligent masses of laymen the world over, see that if dis- 
ease is to be stayed there is no hope except in the regular med- 
ical profession. The cholera is stayed at our bidding. We met 
this scourge of nature at our wharves and said, thus far shalt 
thou go, and no farther, and the monster slunk back to the 
primeval nations from whence it sprung, and made it possible 
for the nations to assemble at our magnificent city on the lakes 
to pay homage to the achievements of man. We decree that 
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man shall live longer and the edict is obeyed. We labor and 
pray and wait for a cure for Phthisis Pulmonalis, and though 
baffled, we hope only for a time; in this wait, we find consolation 
in the prophylaxis which this Rocky Mountain region affords, for 
this scourge so dreaded in many parts of the world rarely 
develops here. We read of reciprocity in politics; why may we 
not inaugurate a reciprocity in humanities, by exchanging our 
rheumatic and excessively nervous citizens and those with 
organic heart disease, for those from lower altitudes, who have 
acquired predispositions to lung trouble or have this predispo- 
sition by heredity; and for all asthmatics who have no organic 
disease. Much of heart trouble seen in high altitudes owes its 
existence to antecedent rheumatism, and while the latter disease 
is preventable to a considerable extent, even . in high altitudes 
in persons who can be taught caution, yet it is equally true 
that no amount of warning will always secure those who are 
predisposed from attacks. Bather than have rheumatic sub- 
jects come to the high altitudes of this region we would, in all 
candor, advise such subjects who are already here, and who 
cannot prevent frequent or occasional attacks, to seek 
an equable warm climate in a lower altitude. For their 
advantage we would gladly exchange such subjects now living 
in this altitude, with imperfect health and dangers more threat- 
ening still to come, if they remain here, for those of weak lungs, 
who are predisposed to Phthisis Pulmonalis or for those with 
this disease in its incipiency, affecting only an apex, with fairly 
good digestion, even if the family history is not good. It is 
not for the most good to the greatest number to split hairs in 
the study of the question as to how far a patient may go in 
tuberculosis and then be cured by coming to this region. It is 
a great hardship to send a consumptive from his comfortable 
home in the older states, who has advanced tuberculosis with 
bilateral disease or cavity formation, with hectic fever, night 
sweats, and loss of flesh. To send such a patient here is a 

crime to the subject and a great injustice to this region as a 
sanitary resort. 

Thousands of citizens are living in the older states who 

are in constant dread of Phthisis Pulmonalis from heredity or 
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acquired predisposition, who if they were here permanently in 
this pure and dry air and warm sunshine, would live in con- 
tentment, prosperity and happiness to a green old age, giving 
to us for this elixir of life, blessings untold. This class of 
people belong naturally to us. They are ours by birth-right, 
for this is only a part of our great country. I verily believe 
that God made this bright sunshine, dry air and high altitude, 
for weak lungs; and now from the merciless climate of many of 
the eastern states to these afflicted, but precious ones of his 
race. He points his finger westward. A great throng of desir- 
able citizens, whose weak lungs in one or more members of 
their families warn them of danger, would come to this region 
if they could be impressed with the fact that tuberculosis 
rarely develops here, that in the last one-third of a century, 
with no great care as to prevention, but little more than two 
score of cases of this disease have developed in Colorado. In 
this State we have a population of over half a million souls 
while Denver alone has about one hundred and eighty thous- 
and. Less than 4 per cent of cases of Phthisis Pulmonalis 
seen in this Rocky Mountain region originate here, while it is 
probable, if the facts could be known, as they exist, in most of 
the states east of the Mississippi River, seventy-five per cent, 
of cases seen in any one of those States would be found to 
have originated there, and the per cent would be greater still 
had not the exodus hitherward from that region^ of this class 
of persons been going on in an increasing ratio for more than 
two decades. Had our altitude and climate been no more fav- 
orable to tuberculosis than that of states in the older settled 
portion of our union, instead of reporting only a few dozen 
cases of Phthisis Pulmonalis as having originated here during 
the third of a century, since this region has been inhabited, 
many hundreds of our race who are now active and useful citi- 
zens would have, ere this, fallen victims to its ravages. Many 
families in, the older settled portion of our* country where 
lower altitude and greater humidity of atmosphere exists, have 
scrofulous or tuberculous developments but live on from one 
generation to another under the same influences that have 
fastened these hereditary diseases upon them, sending occasion- 
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ally, it may be, some lone member of their family, who is far 
advanced in tuberculosis to this region. What would be in- 
finitely better if it could be accomplished, would be for them 
ta sell their property interests in the region where they have 
been so afflicted and come to this region for a permanent resi- 
dence. What, break loose from all the dear friends of our 
younger life, leave the society of those that have stood by us 
in hours of misfortune and sore trial? Turn our backs upon 
those who have so kindly watched with our sick and dying 
loved ones? Yes, all this and more. ''Yea all that a man 
hath will he give for his life." Here in this moderately high 
altitude we have much the same state of aflfairs, the diseases 
aflfecting our invalids differing much from those diseases of the 
other class. Here we suffer from rheumatism, nervous diseases 
and heart affections. This latter class would do better down 
where the others suffer most. Is it not within the bounds of 
common sense and practicability for us to establish here an 
"exchange" where all information could be given those seeking 
the betterment of their physical conditions and where the 
property interests might be so arranged as to avoid sacrifice 
and prove of mutual advantage. Phthisical patients might 
exchange their property interests for similar interests here in 
this region with those residents here who have found that this 
altitude is unsuited to their physical welfare. Such an "ex- 
change" as I here refer to, if properly managed, and wisely ad- 
vertised would call the attention of afflicted ones who would 
see before them an easy way out of the slough of physical des- 
pond. 

It is reasonable to suppose that through these advertise- 
ments and the general interests that such an "exchange" would 
create, the afflicted would soon learn what would be to their 
advantage. It would soon become manifest that it is not so 
much the victim of consumption, especially not those far ad- 
vanced in this disease, that should seek the high altitude, as 
the thousands with feeble lungs and predispositions. An "ex- 
change" of this kind, with some competent medical officer as 
advisor and consultant, who would disuade those far advanced 
in tuberculosis from coming here, would thus save these sor- 
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rowful ones the suffering consequent upon disappointments, 
and preserve our locality from the odium of having, unjustly, 
to bear these cases on our mortuary reports. 

It is a matter to be regretted that the Pharmacopoeia for 
1890, has not yet been published. Its usefulness, I fear, will 
become less manifest, the greater the procrastination in its pub- 
lication. We learn from a digest of criticism on the United 
States Pharmacopceia, published by the committee of revision, 
that great care is being exercised in the work of revision, and it 
is certain that much more labor is being bestowed on the forth- 
coming Pharmacopoeia than on any previous one. Preparatory 
to the revision in 1887, an alphabetical list of Pharmacopoeial 
titles was printed in order that statistics regarding the fre- 
quency with which officinal and non-officinal articles were pre- 
scribed by physicians might be ascertained. Though the col- 
lection is not yet complete, or was not at the time of the publi- 
cation of this digest, it warrants the publication of what is 
called a provisional list of articles recommended to be dropped 
from, and another list recommended to be added to, the Phar- 
macopoeia. The list in each is long, but they are probably as 
you will find them in the Pharmacopoeia when it is published. 
The list to be dropped and the articles to be introduced into our 
book of authority, introduction to which makes a remedy 
officinal, should always be of interest to the thoughtful physi- 
cian. 

Not to anticipate the Pharmacopoeia too far, I will only 
mention a few of each list. The entire list of abstracts will 
probably be dropped. Among individual articles to be dropped 
are Arnicae Radix and its tincture; Antimonii Sulphidum, 
Aqua Oreasoti, Argenti Cyanidum, Auranti Flores, Azedarach, 
Bryonia and its tincture. Cannabis Americana, Cascarrilla, 
Ceratum Sabinae, Cinchonina, Cinchoninae Sulphas, Cornus, 
Cupri Acetas, Emplastrum Assafoetidse, Emplastrum Galbani; 
a number of extracts, including Extractum Stramonii Fluidum, 
Linamentum Cantharides, Linamentum Plumbi-Sub-Acetatis, 
Pilulae Galbani Compositae, Pulsatilla, Rhus Toxicodendron, 
Santonica, Spiritus Aetheris, Trochisci Catechu, Trochisci 
Morphinse et Ipecacuanhse. I mention the more important of the 
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list to be dropped, so that any one can put in a plea with the 
Committee on Revision, if desired, for the retention of any one 
or more of the above articles. A partial rough list of those 
articles to be admitted to the new Pharmacopoeia, which have 
either been already recommended by competent authority or 
which appear from the records of medical and pharmaceutical 
literature to deserve consideration is also inserted. Many veg- 
etable drugs are yet under critical trial and more reliable data 
will be at hand before the publication of the Pharmacopoeia. 
Adonis (and Fl. Ext.) Antipyrina (a derivative of pyrazol), 
Apiol, Aspidosperma (and Fl. Ext.), Aqua Chloroformi, Caffi- 
n8B Citras, Cocainse Hydrochloras, Codinse Sulphas, Convalla- 
ria (and Fl. Ext.), Elixir Aromaticum (and possibly other 
elixirs chiefly those used as vehicles ).Eriodicty on (Yerba Santa), 
Extracta Fluida (of some new drugs), also of some drugs at 
present officinal, such as Apocymem, Jalapa, etc, Glyceritum 
Acidi Tannici, Hyoscinse Hydrobomas, Lanoleum, under this 
or some other name; Liquor Ferri lodidi, Oleatum Cocanae, 
Oleatum Quininee, Paraldehydum, Pepsinum (undiluted), Phe- 
nacetinum. Piper Melthysticum (Kava and Fl. Ext.), Resorci- 
num, Rhammus Pershiana (Cascara), Salol, Sodii Bromidum, 
EflPervescens Cum CaffinsB, Sparteinse Sulphas, Spiritus Aroma- 
ticus, Strophanthus, Sulphonal, Syrupus Ferri Citro lodidi, 
Tinctura Citro lodidi, Tinctura Quininse Aromatica, Uretha- 
num, Viburnam Opulus (and Fl. Ext.) Zea (Stigmata Maydis 
and Fl. Ext,). 

It is clear to me that therapeutics has advanced during the 
year, not so much by the addition of entirely new remedies, but 
by a greater familiarity with the comparatively new remedies, 
many of them having not only held their own but obtained a 
much wider range of usefulness. 

A short list of these, selected at random from this class of 
remedial agents, which have grown in professional favor dur- 
ing the last twelve months may not be a useless waste of your 
time. Bromoform, (if a clear, colorless liquid of agreeable 
odor can be obtained) has increasing use in pertussis, and as 
an inhalent in diphtheria. Chloralamid is used in the same 
class of cases as previously but has grown in favor. As a hyp- 
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notic, it has a larger range of usefulness than other remedies of 
this class, and is supplanting to a noticeable extent some of its 
rivals, such as chloral and sulphonal. It has two valuable 
characteristics, one in not requiring larger doses after long use, 
and secondly in establishing the habit of sleeping by its sys- 
tematic use, which is not dissipated by its disuse. It has 
been highly recommended in cardiac asthma and in sea-sick- 
ness. Dermatol (Bismuth Subgallate) was proposed two years ago 
as a substitute for iodoform. Though it has not supplanted 
the latter remedy, it is found useful in suitable cases. Com- 
parative bacteriological experiments have been made on wet 
and dry cultures with aristol, dermatol and iodoform by Colas- 
anti, as to their microbicidic potency. Neither had any eflFect 
on the microbes in the dried culture, after three days contact, 
but in the wet ones dermatol was effective in little more than 
half the time of the others. In moist eczema and burns a 10 
per cejit vaseline ointment of dermatol in the children's hos- 
pital at Graz, has acted well. The desicating effect of this 
remedy is more noticeable and pronounced than its antiseptic 
property. Europhen, another proposed substitute for iodo- 
form, has had a large growth towards popular favor among 
physicians during the year, especially in throat and nose affec- 
tions, in spreading ulcers and soft sores. In the Havana Eye 
and Ear Clinic beneficial effects have been met with in the 
use of ^ to 1 per cent of vaseline ointment in many eye affec- 
tions. Euphorin is a powerful antipyretic and antirheumatic. 
It is said to be a more powerful antiseptic and less desicating 
than dermatol. Guaiacol containing 90 per cent of Creasote, 
has been in largely increasing demand during the year in the 
treatment of pulmonary tuberculosis, in which disease, it has 
proved uniformly beneficial. The benzoate salicylate, iodide 
and carbonate have all been used, but in the past year the 
carbonate has had the preference, causing less irritation than 
the other preparation. Hydrogen Dioxide (Peroxide of Hy- 
drogen). This remedy has been used more largely during the 
year, its range of usefulness having been also extended during 
the year past. It is used as a disinfectant of polluted water, 
and it is claimed that one part per thousand of water contain- 
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ing sewage or infectious microbes, is fully sufficient to destroy 
the various organisms if left to act for twenty-four hours. It 
has an increasing use as a cleansing agent in foul wounds, ab- 
scesses and is a valuable diagnostic agent in determining the 
presence of pus, for Stuver found that when injected into a part 
in which suppuration was suspected, its presence was indicated 
by almost immediate swelling of the part. One great difficulty 
with this agent is that the solution undergoes rapid decomposi- 
tion in a temperature above 60 ^ Pahr., making it necessary to 
keep it in a cool place and even then changes are liable to 
occur. Ichthyol has grown in favor in the last year. Among 
foreign observers Drs. Klein and S. J. Kadcliss ascribe valua- 
ble properties to it in the treatment of erysipelas. Dr. C. W. 
Allen in New York City still speaks as favorably of its use as 
he did a year ago. It has had its largest use in eczema, ery- 
sypelas and rheumatism, while Eschen reports 25 cases of 
uterine complaints treated with this agent. But time will net 
allow me to further epitomize. Enough has been said to show 
that therapeutics as a branch of the great tree of medical sci- 
ence has grown pari passu with the tree itself, which is beauti- 
ful in symmetry and magnificent in stateliness and foliage. 

J. Whitcomb Riley ventured on dangerous ground, a year 
or two ago, in a lecture delivered in Denver, when he left his 
usually pathetic and satisfactory rythming to state in indigent 
prose that surgeons in the army during battles were generally 
found in the rear in a place of safety. This effort at witticism 
caused the countenances of a few of his auditors to broaden 
into thoughtless smiles, but it satisfied others of his hearers 
that however humorous and nimble-witted he might be at times 
in poetry, he was a buffoon and mountebank in prose. Jim 
Riley, as he is familiarly known, was presumably too young to 
have learned anythin:^ from personal experience of war, during 
our civil strife, as his exact age he leaves his best friends to 
guess. While his spontaneity as a dialect poet is remarkable, 
he could not have learned much of the behavior of surgeons in 
his trade of sign painter, or while he was a patent medicine 
vender, and certainly not while he was local editor of a news- 
paper, for this latter employment must have required all his 
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time, BB he acknowledges to have strangled the poor little thing 
to death in three months. Poets generally, who were of the 
proper age to have wielded the sword or the musket in the times 
that tried men's souls, preferred the quiet of seclusion, for they 
well knew that "leaden rain and iron hail" were no respecter of 
persons. Instead of attempting to perpetuate the common 
error and popular fallacy that in time of battle the post of the 
medical officer is one of comparative safety, it should be known 
that in an enemy's country the difficulty with a position in the 
rear, even if a surgeon could remain constantly there, is that 
the wily enemy attacks the rear almost as often as the head of 
the column, and after the attack is made and the fight is on 
there is no safety anywhere, no more than there is in a Kansas 
cyclone or in a Syrian simoon. Thus the surgeon-general 
spake in his report at the conclusion of our Civil War in 1865 : 
"I desire to bear tribute to the ability, courage and zeal mani- 
fested throughout the war by the officers of the medical depart- 
ment under all circumstances and upon all occasions. With 
hardly an exception they have been actuated by the highest 
motives of national and professional pride, and the number who 
have been killed or wounded bear honorable testimony to their 
devotion to duty on the field of battle." In the war of the 
rebellion thirty-two surgeons were killed in battle or by guer- 
rillas and nine by accident. Eighty-three were wounded in 
action, of whom ten died. Four died in rebel prisons, seven of 
yellow fever, three of cholera and two hundred and seventy-one 
of other diseases incident to camp life or the result of exposure 
on the field. Six million cases of wounds and sickness were 
treated by the medical stafiF during the war. The surgeon is 
exposed like all other officers to the danger of excessive fatigue 
but is also exposed, unlike other officers, to the danger of 
constant contact with disease. The surgeon-general declares, 
after giving the sad mortuary record of surgeons during the 
war, that it was larger proportionally than any other staff corps. 
Their efficiency and steadfastness is more remarkable when it is 
remembered how suddenly they were called to the vast respon- 
sibilities which devolved upon them. Comparatively but little 
surgery had been seen by many of the army surgeons prior to 
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the war. Before that time but two courses of medical lectures 
had been required before graduation, these consisting of only 
four or five months each. But few railroads existed as compared 
to our present time, and the slow time made by passenger trains 
(twenty miles an hour) was a pretty sure guarantee against 
frequent accidents and human mutilations. But few buildings, 
as insecure as the old Ford's Theater, existed in those days, and 
building inspectors were presumably more conscientious than 
at present, though ours in Denver appear to be unusually alert 
and the mayor is their right hand bower. Mining interests 
were comparatively undeveloped and dynamite explosives and 
gasoline stoves were familiar to but few. In a word, surgeons 
had seen but little surgery, especially of the military kind. Our 
military commanders, many of them, and especially those of 
high rank, had been educated by our government at the military 
schools for such an emergency. All men subject to military 
duty, in many of the states, had been drilled in the militia for 
generations, but what special privileges and opportunities had 
been awarded the surgeons. I pause for a reply. Notwith- 
standing infinitely greater opportunities are now afforded medi- 
cal students to learn surgery in the triple extension of time 
required for medical lectures and with hospital advantages suf- 
ficient to satisfy the most exacting searcher after surgical and 
medical truths, yet who does not feel that the future surgeons 
of our armies would be greatly aided in their work if the gen- 
eral government would establish one or two military medical 
colleges, where annually a few score post-graduates from each 
state could more thoroughly prepare themselves for brigade, 
division and corps surgeons in case of war with any of the 
great nations of the earth? Small bodies of troops, as a single 
regiment, are frequently for months on special duty, away from 
the possibility of medical consultation or the security which a 
library might afford. Hence the greater necessity for superior 
qualifications. An army physician is called a surgeon, but if he 
is only a surgeon having had special training only as such, he 
will find his duties, many times onerous and perplexing, for 
much the more frequently he will be needed as a physician and 
the necessity for skill as such will be great. Therefore military 
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medical schools would with great propriety spend a portion of 
their time in making their students familiar with disease in its 
epidemic and virulent form, so frequently seen in army life. 
They would be taught the modern methods of handling large 
numbers of sick or wounded, the most approved methods of 
transporting the same, and the best and speediest measures of 
preparing suitable food in hospital or by the roadside, when 
great emergencies arise. Nor would there be any the less 
necessity for these military medical colleges if the thousand 
highly educated physicians could be had, which Dr. John S. 
Billings, in his article in the Forum for February last calls for. 
He writes of "Medicine as a Career," and says that this country 
has no need of men possessing the diploma of a Doctor of Med- 
icine; it already has at least twenty thousand more of them than 
it requires, or can properly support. But he thinks there are 
places ready for several hundred, say a thousand, physicians 
who have spent, say five years, at a good intermediate school, as 
preliminary to entering the University, at about seventeen years 
of age. He spends four years at the University, four years at 
the medical school, one and a half years in the hospital and two 
years in travel and special studies, being about twenty-eight 
years of age when he is ready to begin work, and his education, 
living, books, etc., will have cost him about eight thousand dollars 
from the time he entered the University. With these figures 
before us, some will say that it is fortunate that the average 
duration of life is subject to augmentation, for if we go on 
increasing the time required for the most thorough preparation 
for success in a medical career, time will be called with many 
before even their preliminary studies will have been mastered, 
and posterity with the business activities of the world will have 
passed on gathering the fruit so luscious and ripe about them. 
But I am glad Dr. Billings has thus written, for it will serve a 
practical purpose, in impressing the fact that men with insuflS- 
cient and meager preliminary education, and those in the stucjy 
of medicine who have their thoughts divided by other occupa- 
tions while in this study, and who are impatient for their degree 
will generally find when they get it that it does not guarantee 
success, and that they are among the thousands who are not 
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needed, and whom the world cannot properly support. 
But we do not believe the number of unnecessary phys- 
cians in our country is as great as indicated. We need a large 
additional number of earnest scientific medical workers 
throughout the Rocky Mountain region, and away north to the 
Columbia river and beyond, and south and west through the 
Mexicos and Arizona, for observation and notation of all facts 
pertaining to climatology and sanitation. The world is less 
acquainted with this vast country as a resort for valetudinarians^ 
proportionately to its worth as such, than as a region of untold 
mineral resources. The pick and spade have probably done 
more to develop our resources than medical science, and yet 
when scientific physicians are less burdened with the care of 
dying consumptives, who should never have been sent here 
they will be enabled to investigate, with more singleness of 
purpose our climatic possibilities, when grand results for our 
science and for suffering humanity throughout the world may 
be looked for. I am satisfied that we ourselves do not fully ap- 
preciate our own climatic wealth, and this is so more especially 
from the stand-point of prophylaxis. To prevent disease is the 
true mission of the physician, and when in the near future the 
world more frequently seeks their services in prevention, as is 
now being done with Cholera, a desideratum will have been 
reached, for the glory of the profession and the welfare of the 
race. In connection with this reg:ion as a health resort our 
mineral springs of which we write and talk are no mean factors. 
The usef uliiess of our mineral waters in disease has not been 
thoroughly tested, though they are being utilized more and 
more each year. It is quite probable that within the borders 
of Colorado there are health-giving springs which by intelli- 
gent and persistent investigation may prove to be mineral 
nymphs, and some one of them queen of all waters. At Steam^^ 
Boat Springs in Routt county this state there are as many 
springs as at Vals, and their location, in many respects, is remark- 
able. These and other springs of this weird and magic country 
may yet prove of more value than our hidden mineral wealth. 

Dr. Billings makes a further statement about current 
medical literature, which may act as a soothing balm to the 

2 
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souls of those who may not have labored assiduously in this 
field of effort. Its current literature, he says "is of vast extent, 
and while much of this literature is worthless, much of it is 
suggestive and perhaps one per cent of it is of permanent 
value." Many writers in our current medical literature have 
laid the flattering unction to their souls that much of what 
they had written would be of permanent value, and now to be 
told that only one per cent of all that had been written was 
worth preserving, causes discontent to sit heavy on the 
heart, and though in our self -exaltation we may have plumed 
ourselves in our own deformity, yet others in the literary 
world, and outside of medicine in other fields of effort, are 
lower still, and their own acknowledgements are a significant 
part of their history. Even if only one per cent of what has 
been written is of permanent value, we are one per cent better 
than the preacher in Ecclesiastics who spake, as you will re- 
member, thus disconsolately of his life work, "Thus I looked 
on all the works that my hands had wrought, and on the labour 
that I had laboured to do; and, behold all was vanity and vexa- 
tion of spirit and there was no profit under the sun " But as 
to ourselves and our profession we are not so forlorn, and if we 
sorrow at limes that there" is still sickness and suffering in the 
world, it is not because the medical profession has not labored 
assiduously and with constant and consuming desire for its re- 
moval. But this sorrow cannot last long, for sorrow is the pu- 
trefacation of stagnant life. It is remedied by bold resolve and 
a vigorous and determined renewal of the encounter. Disease, 
the enemy that we are to fight, is in ambush, and many a phi- 
lanthropist must yet yield his life a willing sacrifice to the in- 
satiate foe. But in this struggle let us bear a heroic part, as 
have done our fathers in medicine. 

" Tis long ere time can mitigate your grief 
To wisdom fly. she quickly brings relief." 
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STATISTICS CONCERNING EYE DISEASES IN THE ROCKY 

MOUNTAIN REGION. 



By John Chase, M.D., Denver. 

I have often been asked by patients and physician8,if I did 
not consider Colorado climate particularly trying to the eyes. 
The impression is prevalent, that the forms of eye disease 
which are induced or aggravated by bright light, heat and dust 
are more commonly met with here than in the Eastern States. 

In conversations with physicians long resident in the 
Rocky Mountain region, I have been struck with the almost 
universal idea that conjunctivitis, trachoma, and ulcerations of 
the cornea are a marked peculiarity of this region. The trav- 
eling public are so thoroughly impressed with the notion, that I 
have often met among eastern visitors to Colorado, the ex- 
pressed fear of contracting eye disease during a short residence 
in our climate. The ubiquitous dark glasses are worn by hosts 
of our visitors, as a defence against the eye diseases which are 
supposed to lurk in our dust and sunshine. I have even heard 
it asserted that the bountiful supply of oculists in our Western 
country is in evidence as an effort of nature to supply an anti- 
dote for disease. If I am not mistaken, the records of this so- 
ciety will show that the experience of oculists is in accord with 
the sentiments I have expressed. 

For several years I have been skeptical of the truth 
of this generally received belief, although during the first two 
or three years' residence in Denver I accepted as fact, that 
which every one seemed to believe. So far as I am aware, there 
have been no carefully compiled statistics to guide us i"i draw- 
ing scientific conclusions as to the relative frequency of various 
eye diseases East and West. I am fully aware of the errors 
which may creep into such comparisons as I shall make this 
morning. I know that the number of cases on which I base es- 
timates for Colorado is small. I admit that methods of record- 
ing cases differ; for example, one observer' may report a thous. 
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and cases from three or four hundred patients, while another 

reporter would allow but one record for each patient. Still, I 

believe that a comparison can fairly be made, after eliminating 

as far as possible, all cases of error and dissimilarity in records. 

A comparison of diseases, other than those I mention, would 

be interesting, but the chief object of this paper is to discover, 

if possible, if the Rocky Mountain climate predisposes the eye 

to certain diseases. As an indication of the youthfulness of 

our population, I have also compared the number of cases of '■. 

senile cataract East and West. j 

I call attention then to conjunctivitis, acute and chronic, 
trachoma, lachrymal troubles, iritis, ulcers of the cornea, and 
senile cataract. From the various reports I happen to have at 
hand, I have selected as fairly representative of different sec- 
tions of the country the following: 

Presbyterian Eye and Ear Hospital, Baltimore. j 

Ophthalmic and Aural Institute, N. Y. for years 1887, 1888, | 

and 1889. ' 

St. Mary Free Eye and Ear Infirmary, Dettoit. 

Illinois Charitable Eye and Ear Infirmary for year 1890. 

Wills Eye Hospital, Philadelphia, 1890. 

Denver cases during 1892 and 1893. 

If reports from further South had been taken, other ele- 
ments, such as race characteristics would have required atten- 
tion. I used three consecutive annual reports from the New 
York hospital to illustrate the fact that the ratio of disease in 
any institute is quite constant. My own report is made up from 
the record of private patients during thirteen months ending 
June 1st, 1898, and comprises 984 cases. The results would 
have been almost identical had I used clinical cases, but my 
private record is more reliable and therefore preferred. 
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From an examination of the table it will be aeen that Col- 
orado ie peculiarly fortunate in the matter of conjunctivitis 
86 only one report gives a lower record in the acute form and 
none in the chronic. In the reports from Baltimore and Phil- 
adelphia no division is made in the basis of acute and chronic 
but the total of the two varieties exceeds that of Denver. I 
wish to call especial attention to the fact that we have in Col- 
orado this year suffered from an epidemic of conjunctivitis. 
More than four -fifths of the cases in my report have been met 
since January 1st, of the present year. The disease became so 
prevalent in the city schools that the authorities in one or two 
instances asked for an examination of the pupils and took 
measures to limit the spread of the disease. Notwithstanding 
the existence of this epidemic the ratio of conjunctivitis for 
Colorado is exceedingly low. 

In trachoma Colorado surpasses two of the reports and 
stands below the rest. 

Inflammation of the lachrymal tract seems to be very prev- 
alent in this region if the table is to be taken as a guide. I will 
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add that the result conforms to my experience of seven years 
in Denver. 

In diseases of the iris Colorado also shows an unpleasant 
pre-eminence, but it will hardly be urged that this disease is 
much influenced by climate. 

In ulceration of the cornea there seems to be a very con- 
stant ratio for all of the reports. 

Senile cataract does not appear to be common here, and I 
believe for the same reason that we do not see many cases of 
glaucoma, viz., the youthfulness of the population. The wes- 
tern population is notably young. The pioneers of the early 
'60's are not yet old men, while the great mass of our citizens 
have come West during the last fifteen years, and the immi- 
grants have been for the most part under thirty-five years of 

age. 

During the year I have seen but two cases of true snow 

blindness and in common with other observers believe the dis- 
ease to be rare. 

It is difficult to explain these figures but I believe that 
fuller notes and larger collections of cases will confirm the con- 
clusions drawn from this small table. You all know how irri- 
tating to the conjunctiva are our numerous sandstorms, and 
you have all experienced the unpleasant effect of riding over 
our plains or mountains In the glare of an unclouded sky. 
Personal experience would lead you to think the common im- 
pression right and my table wrong; but I believe that careful 
observation will confirm my conclusion. I offer the following 
as a possible explanation. In this dry climate and at this alti- 
tude the conjunctiva tends more rapidly to recovery than it 
does in the East where moist nasal catarrh is so prevalent. 

I freely concede that the causes for conjunctivitis are found 
more frequently here than in the East. It is possible that 
hyperaemia of the conjunctiva is more prevalent, but it would 
be difficult to establish that fact. What I do maintain is that 
of the cases of conjunctivitis and trachoma requiring treatment 
we do not see so large a ratio here as in the East, while in lach- 
rymal trouble and ulcerations of the cornea we have only to 
deal with an average number of cases. 
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Discussioisr. 

Dr. Black. — During my experience here (covering a pe- 
riod of two years) it has been my good fortune to meet with 
very few cases of trachoma or other severe forms of conjuncti- 
vitis. There seems to have been an epidemic of acute catar- 
rhal conjunctivitis this spring. It was of a mild form and re- 
sponded to treatment rapidly, and would run its course in about 
five days without treatment. We have these epidemics of con- 
junctivitis here the same as everywhere, but not more fre- 
quently. I have met with but few cases of corneal ulceration. 
Dr. Chase has done well to bring up this subject for discussion, 
and I hope he will publish his paper in some Eastern journal, 
to help counteract the impression formed that we have a severe 
climate on the eyes. 

Dr. E. C. Kivers. — My experience is a little bit different 
from the statistics, and a few years ago, I read a paper before 
this Society at Colorado Springs on the same subject, and there 
I cited a much larger proportion of chronic conjunctivitis thati 
is shown on the board. I think this country is pecu- 
liarly prone to chronic conjunctivitis, and I find these cases 
very difficult to cure. Among these cases occur a great 
deal of trouble with the Miebonian glands and blepharitis, and 
in my practice, I find a greater number of such cases than I found 
in the East. My experience with cataract has been, that 
for each case fit to be operated on presenting itself, four or five 
others appear which are not matured and consequently are not 
operated on. My operations on cataract average about one 
a month, and for each case I see matured I see four or five 
cases not matured, and since the first of the present month, I 
have seen not less than three or four such cases of cataract This 
would make my percentage much larger than the doctor's. 

The most important disease as far as statistics g(», is trach- 
oma. In the last three or four years, a French doctor main- 
tained that trachoma did not exist; or if it did exist, it was 
not severe at 5,000 feet above the sea level. Since that time 
I have paid attention to my cases of trachoma, and 
think I find about the same percentage of trachoma here, as I 
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did in the East. One difficult point to sometimes determine, 
however, is, was the disease contracted in this altitude* as a 
very great number of our inhabitants are "migratory birds." 
They may not have contracted trachoma in this altitude, but 
elsewhere; but at the same time, I have seen a great number 
of cases undoubtedly contracted in this altitude- 
It is impossible to take the patient's statement as to where 
trachoma originated, because nearly every patient that comes 
to you will claim that they have granulated lids, and it is hard 
to believe, when a patient presents itself with trachoma, and 
gives a history of having had sore eyes for years, that he had 
contracted the trachoma only lately. 

I have moreover noticed no diflFerence in the history of the 
disease, and its stubborness in yielding to treatment at this 
altitude. 

There is one disease which the Doctor has not on the board, 
and that is glaucoma. My experience is that it is not as fre- 
quent here as it is elsewhere; at the same time I have seen a 
great number of cases of glaucoma, especially in some families 
of Germans, in whom it seems to be hereditary, but I have seen 
very few cases of acute glaucoma. Most of the cases which I 
have had, have been chronic ones. It occurs to me that 
cases of glaucoma in Colorado are less frequently met with than 
in the East. 

Dr. LeMond. — I have been very highly entertained by Dr. 
Chase's unique compilation of diseases incident to this climate, 
and I would have been glad if I had heard the doctor say more 
concerning the etiology of the conjunctival troubles, a trouble 
that has vexed me a great deal. 

In a certain character of cases, it is very easy to give a 
sensible diagnosis and the conditions that brought about the 
disturbances in the conjunctiva. 

In the majority of cases that have come into my hands that 
have been of this character, especially in clinical patients, it 
seems to me that poor nourishment and the lime deposit in our 
soil are some of the causes of the trouble. In the better 
nourished cases we have nasal, or partial stenosis that 
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brings on this trouble. Thus far, all the cases in my hands of 
the latter character have been very much harder to control than 
the class df patients who come from poor surroundings, and 
who are out in the dust and sand a great deal. I think that there 
is no question that the amount of lime in the soil at the foot of 
the Rockies is one of the greatest causes of the trouble. 

So far as glaucoma is concerned, I have seen very few cases 
during my stay in Colorado, and my experience bears out the 
fact, that so far as cataract cases are concerned, I have been 
lead to conclude that there was as great, if not a greater number 
of them here than further east. But I do not see that there is 
anything in our climate or altitude that would prevent us from 
having cataracts here, the same as in the lower altitudes. 

The very large per cent, of our cases here are trachomo- 
tous. I think that a majority of these trachoma troubles are 
among our clinical population; I do not find much of it in pri- 
vate practice. 

Trachoma comes about largely on account of a conjuctival 
disturbance, which in the poorer class of people are left alone, 
while in the better class, these eye troubles are cared for and 
attended to at once, so much, that there is a comparatively few 
of them that run into a chronic trachomous condition, and my 
experience has been that nine-tenths of trachoma, has been 
met with in clinical practice. 

Dr. John Chase. — I was careful to limit what I had to say, 
almost entirely to those cases due to our climate, so I did not 
give any cases of glaucoma. I think we have less cataract 
trouble here than we have East. Our population is too young; 
look down the street, and see how many bald heads you will 
find. The majority of our population is not forty-five years of 
age. 

A French writer insists upon it, that trachoma does not 
occur above 5,000 feet above the sea level, and further that he 
never saw a case of trachoma in a negro. I have seen case 
after case originate on our ranches, cases of trachoma and a 
few cases of glaucoma, and there is no question about it origi- 
nating above this altitude. 
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As to the etiology of conjunctivitis; I want to say that this 
is an off year on conjunctivitis in Denver; this has been an ex- 
ceptionally bad year, and I am sure that I am safe in saying 
that I have treated more cases since January 1st., than I have 
before since 1886. 

As to the etiology of the cases that we do get, I think that 
chronic conjunctivitis is caused by an obstruction of the tear 
duct. 

Now I think we have been sufficiently impressed with the 
argument to bear in mind that we have not such a bad climate 
for eyes, and if you gentlemen will keep your records, and let 
me have -figures for another paper, I think we will establish 
that we do not put out people's eyes in Colorado. 



HETEROPHORIA. 



Jno. M. Foster M.D. Denver 

In looking over the field of special work done on the eye 
the past few years, and comparing the condition of our present 
knowledge of the anomalies of the extrinsic muscles, hetero- 
phoria, with the imperfectly understood and somewhat hazy 
subject known heretofore as muscular asthenopia, one is natur- 
ally led to believe that few branches of ophthalmology have 
made 3uch progress. It has emerged from a state of doubt and 
much obscurity to one that is somewhat definite to say the 
least. Still there is much that remains undecided and more 
extended experience in examining these cases shows us many 
perplexing qualities, giving rise to problems that are difficult, 
or impossible to solve. It seems well in the beginning to estab- 
lish the line of distinction between heterophoria and the ordi- 
nary deviation of the eye known as strabismus. 

In heterophoria there is weakness of muscles, but no actual 
turning. Binocular vision is maintained, although it is done 
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at the expense of an immense amount of nerve force, producing 
nervous phenomena, pain, etc. In strabismus the eye is per- 
ceptibly turned, diplopia is present, if ' vision is good in each 
eye; and symptoms of asthenopia are rarely present. 

These anomalies are classified by Dr. Stevens of New York 
as follows: 

Seterophoria — Tendency of visual lines away from parallelism 

or muscular unbalance. 
Subdivided into 
Esophoria — Tendency of visual lines inward. 
Exophoria — Tendency of visual lines outward. 
Hyperphoria — Tendency of right or left visual line above or 

below that of the opposite side. 
Orthophoria — Tendency of visual lines to parallelism or muscu- 
lar balance. 

The symptoms are those of asthenopia, pressure or pain in 
and above the eyes, headaches, and sometimes nausea: worse 
when looking at objects intently, even at a distance, but more 
frequently they are produced when doing near work, as in read- 
ing or writing. In a short time the annoyance and pain 
becomes so harassing that all use of eyes must be abandoned 
for the time being, and perfect rest secured. Only a short 
period of use will frequently inaugurate a headache that pros- 
trates the patient for a number of hours. Even if reading pro- 
duces only slight pain, it is impossible for it to be continued 
on account of the letters blurring and running into each other. 
This condition of affairs soon causes the delicate nervous sys- 
tem to lose its balance, leading on to graver nervous conditions, 
ending possibly in epilepsy, as asserted by men of undoubted 
ability and veracity. That so grave a disorder as epilepsy can 
be caused by derangements of the extrinsic muscles of the eye, 
or cured by relieving them, is a subject of considerable dispute, 
and likely will continue to be until more extended observation 
proves or disproves the matter. 

The causes of heterophoria are also matters of diflference 
of opinion, and well they may be, for a number of cases are 
constantly presented to us that are difficult to fathom as to 
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their origin. Oar thoughts would naturally first direct us to 
the inquiry as to the efifect of the weakness of the general sys- 
tem upon a special muscle or set of muscles of the eye. That 
they could be affected would be readily admitted, especially 
the internal recti, that are compelled to do extra service in all 
accommodative efforts; therefore it would be a matter of little 
surprise if exophorias were found prevalent in debilitated per- 
sons of studious habits. Such a condition of affairs does not 
seem to be the case; these errors do not occur with more frequency 
in anaemic people even in those without errors of refraction, than 
in those who are enjoying excellent health in all other respects, 
and we are rarely able to note a total of symptoms when we feel 
certain in ascribing the heterophoria to a depravity of the gen- 
eral system. 

More often we are compelled to seek the cause in some 
special loss of power or want of development of a given muscle, 
but we are unable to demonstrate its origin, or assign a cause 

therefor. 

A certain distinct number of cases can be proven as origi- 
nating from errors of refraction, but a vast number of our pa- 
tients, undoubtedly heterophoric are beyond question emmetro- 
pic, and it seems a matter of surprise that even one man of na- 
tional reputation should contend that all heterophorias are 
caused by errors of refraction, and goes even further, consider- 
ing them of small significance when they fall short of actual 
strabismus, being readily relieved by simply correcting the re- 
fractive error. That a certain number are amendable to this 
treatment is beyond dispute, as will be referred to later in 
oblique astigmatism, but the majority of cases will continue to 
suffer with aesthenopia where all attention is paid to the re- 
fraction and none to the muscular balance. 

Text-books published the past few years give the cause of 
muscular aesthenopia, as myopia pure and simple, explaining 
that they require less accommodative effort for near vision 
than a hypermetrope or an emmetrope, therefore the tendency 
to divergence appears. Our case books contradict this state- 
ment, for carefully noted and accurately made tests of refrac- 
tion show many more cases occurring in hyperopic, emmetropic 
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and astigmatic eyes, than in those of near-sight, proving that 
the state of the refraction does not influence any appreciably 
great number of cases. The methods of determining the exist- 
ence and degree of insufiiciencies of the extrinsic muscles of the 
eye, have undergone great changes. For a number of years 
Graefe's method was used almost exclusively It consisted in 
looking through a prism at a dot traversed by a vertical line upon 
a card held at fourteen inches distant. It has practically been 
abandoned since it was found that the results were not to be re- 
lied upon. The past few years several tests have come into 
vogue, all of them of more or less value and exactness for de- 
termining the relative strength of these muscles. No one test 
should be relied upon, for an error creeps in when we little 
look for it, and it is only after repeated attempts that we can 
feel anything like certain that we can locate the trouble prop- 
erly. One usually has his own method of examining cases and 
does well to follow it carefully. Among the many ingenious 
devices I will mention a few. 

Maddox's rod test is a good preliminary one. It is simple, 
readily applied, and inexpensive, but unfortunately you cannot 
always rely upon the results. By looking through a glass cyl- 
inder held before one eye the flame of a lamp becomes a long 
streak which is so different from the actual appearance of the 
flame that no eflfort is made to unite it with the true image of 
the lamp in the uncovered eye, the muscles are therefore placed 
at rest. In orthophoria, or normal muscular tension the streak 
exactly divides the flame; when insufficiencies are present they 
are separated and readily measured by prisms. 

The stenopaic spherical lens combines some advantages but 
is subject to the same faults as the rod test, the eyes at times 
appearing orthophoric even when prisms are interposed, ren- 
dering them heterophoric. Savage's double prism is always 
worthy of employment and at times clears up a dark spot. 
These tests give us valuable information- but the phorometer is 
by far more accurate and has the advantage of showing only 
what errors really exist, even if the full extent is not brought 
to light. The instrument is too elaborate and your own famil- 



30 ' COLORADO STATE MEDICAL SOCIETY. 

iarity with its use will render further remarks upon its employ- 
ment unnecessary. 

The foregoing tests are made with the muscles in a state 
of rest, that is, looking at an object twenty feet distant. Nec- 
essarily they do not show the entire condition, for often a great 
change in the muscular equilibrium takes place when looking 
at near objects, as can be instanced in eyes that show esophoria 
for distance and exophoria for near. This is a condition of 
insufficiency of convergence. It is readly shown in a rough 
way by approaching an object to within six inches of the nose 
and having the patient gaze steadily at it. If an insufficiency 
is present, one or the other eye will deviate outward, slowly or 
with a rapid motion. 

Next we form a better idea by observing one eye in exclu- 
sion and approximating the degree with the number or strength 
of the prism necessary to overcome the divergence. Finally it 
is necessary to test the relative strength of the muscles by their 
ability to overcome contrary prisms, that we may verify our 
results and feel sure of our position. 

The examinations are rapidly made, not wearying to the 
patient, but should be carefully and accurately made, and often 
more than on one occasion. 

Something should be said in regard to insufficiencies of the 
obliques, a proper understanding of which we are indebted to 
Dr. Savage, of Nashville, who has given the subject much close 
study,and contributed several valuable articles to our literature. 
These muscles rotate the ball on its antero-posterior axis, twist 
it, in other words. Their eflfect is best demonstrated in oblique 
astigmatism and is observed after proper cylinders are fitted 
when the patient tells us that vision is disturbed, vertical lines 
appear to be tilted, or the floor inclines up or down. In a 
number of cases these symptoms disappear in a few days. 
Before glasses were fitted the oblique muscles rotated the ball 
so that the best meridians occupied relative position to the 
retina, to avoid diplopia. After all meridians are cleared the 
stronger muscles gradually relax as the necessity of clearer 
vision disappears. 
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The treatment, like all other points in this subject, is a 
matter of difference of opinion, and is a natural consequence of 
but an imperfect understanding of the question, and man's 
natural capacity of looking at a thing from diflferent stand- 
points. Under the regime that classified those troubles as 
muscular asthenopia, a tonic, preferably of strychnia, exercise 
of the muscles with prisms, bases out, completed the measures 
for relief. To be sure electricity was occasionally applied to the 
weakened muscle but its use was not at all universal. Recently 
surgeons have been more bold in operating on these cases, and 
the scientific adjustment of prisms and decentered lenses has 
brought the treatment quite up with the methods of determin- 
ing the degree and nature of the trouble. Just now there is 
considerable diversity as to the manner of employment and 
strength of prisms to be used, whether a 2 ^ or a 15 ^ prisms 
obtains the best results. Most ophthalmologists agree however, 
that only a heterophoria of slight degree, say 6 ^ , is amenable 
to prismatic treatment. My own experience coincides with 
this and the weaker numbers of prisms have been most satis- 
factory in my hands. Prisms used in the form of decentered 
lenses are attracting many converts and doing good work. In 
the higher degrees of heteiophoria we are compelled to do par- 
tial or complete tenotomies of the stronger opposing muscles to 
obtain results. They are done by incising the conjunctiva and 
proceeding as in operations for strabismus or a neater operation 
is done subconjunctivally. The technique is too familiar to 
warrant description but the results are full worthy of consider- 
ation, for in carefully selected cases, with ordinary operation 
skill, results are gratifying and the relief to the patient is often 
very great. In this way we are able to bring the eyes back to 
parallelism, the rays of light are accurately focused on the 
macula lutea and the muscles are relieved of all strain and fa- 
tigue, thereby ridding the patient of pain, headache, nausea 
and other nervous phenomena. 

I am sure that if we give the extrinsic muscles of the eyes 
their proper share of attention we will be able to relieve much 
suffering and annoyance in persons who have heretofore sought 
relief in vain. 
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oiscussioisr. 

Dr. John Chase — I do not like to see such a good paper as 
this go by without notice. Whenever I pick up a journal and see 
on the title page "Heterophoria" I look forward to something 
very radical. There is so much new about it that you are apt 
to go too far. I therefore commend the doctor for the con- 
servative paper placed before us. 

St. John Roosa does not place much interest in hetero- 
phoria. He took one hundred patients who had n^ver com- 
plained of eye trouble, and found ninety-three out of every 
hundred had heterophoria. 

There is a great deal to be worked out yet. We used to fit our 
patients with the greatest care, taking in all the facts, and we 
often found after we had tried our glasses that they would not 
fit without giving rise to headaches, etc., and we did not appre- 
ciate the cause until Stevens directed attention to "Heteropho- 
ria." I have here an instrument that we use in gymnastic exer- 
cise for the muscles, consisting of a se. ies of prisms; in using 
it, it is passed rapidly before the patient's eyes, and many and 
many is the case that I have succeeded in making comfortable 
with it. I have used it for seven or eight years. 

I have always made it a rule to strengthen the weak mus- 
cles rather than weaken the opposing ones, operating only after 
other means have failed. 

Dr. LeMond. — This paper of Dr. Foster's I think a very 
commendable one, and I think it is valuable if for no 
other reason than on account of its conservativeness. I 
think more damage has been done by men who get up new 
forms of treatment and who do a lot of damage by flying ofiF at a 
tangent, and using radical methods of treatment, than those 
who work on more conservative lines. 

I notice this question of Heterophoria and muscular 
asthenopia which has been developed within the last five years, 
is getting to be quite a question, and I do not think many of 
us know what to do with it. 

At the recent convention in Milwaukee I do not think 
there was a subject discussed so thoroughly as this question. 
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We had a half dozen ideas, and I do not think there were a half 
dozen men agreed on any one mode of treatment. 

When you go to cutting the muscles you will find that you 
do not meet with success; you do occasionally, but oftentimes 
you find that you have hedged yourself in. After prescribing 
prisms, they will be found to do good for a week, and then get 
out of gear, and those men who have thought to have discovered 
the remedy have found eventually that they lacked just a little 
of discovering the proper thing. 

It reminds me of a story that I heard some time ago of a 
negro who made a wager that he could eat the largest potato in 
the neighborhood; they had one of the largest they could find 
prepared for him with plenty of gravy, and he sat down to eat 
it; he would first take a bite from one side and then turn it 
around and take a bite from the other. After he had eaten as 
much of it as he possibly could, he said: '*Look here. Boss, 
It 'pears to me, that the more of this tater I eats, the bigger it 
gets." And so it is with Heterophoria. 

Tenotomy will not do in one-half the cases; prisms I doubt 
if ever should be prescribed. Give the muscles gymnastic 
exercises three times a week with prisms if you think best. 
Correct the hyperophia or myopia and the always present astig- 
matism, and have your patient rest and take care of his eyes. 

If more would follow Dr. Foster's advice, less damage 
would be done. 

Dr. Black. — While I have been taught to believe very 
little in heterophoria as being productive of asthenopia by Dr. 
Roosa, I deviate every now and then and do a tenotomy for the 
correction of muscular insufiiciency. I find the tenotomy re- 
sults in comfort to the patient, hence I consider it of value. I 
have a Stevens' Phorometer in my office and always use it as a 
final test in refraction cases. The use of prisms worn before 
the eyes for the correction of the insufficiency, has not proved 
in my hands anything more than a relief, so long as worn, and 
then strength has to be increased from time to time as the in- 
sufficiency of the muscles increase from the weak muscles being 
favored. I think prisms should be prescribed before a tenot- 

3 
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omy is resorted to, for the reason that if prisms do not relieve 
the asthenopia a tenotomy will not do so. Where the * insuf- 
ficiency is due to a run-down condition of the system, the 
proper tonic treatment and the use of prisms to exercise the 
weak muscles especially if they be the interni, and prisms worn 
before the eye for the relief they afford, will be indicated. 
Decentered lenses are not effectual. A number of times I have 
tested for insufficiency while the eyes were corrected by a pair 
of glasses in which the pupilary distance was away off from 
what it should be, and have been surprised to find the same 
with or without glasses. 

The conservative plan is my principle. Always correct 
the refraction, and if relief is not forthcoming from said correc- 
tion together with any constitutional treatment indicated, then 
add prisms if prisms relieve the asthenopia; but if the hetero- 
phoria does not become less regardless of constitutional treat- 
ment and daily exercise of weak muscles, then as a dernier res- 
sort tenotomize. 

Dr. Grben (Pueblo) — I agree very much with Dr. Black 
in his views on the subject. I am not much of a believer in 
heterophoria as causative of the great number of symptoms 
ascribed to it. I never use a lense, or fit a prism over the eye 
to be worn constantly. I am sorry Dr. Foster in his paper did 
not call attention to a recent article by Dr. Savage in the 
Ophthalmic Record, wherein he considered the rythmical con- 
traction of the muscles; using the prism, thereby causing the 
muscles to contract, then removing the prism and allowing 
them to relax. I think by constant use of the prism we keep 
the muscles in constant contraction. By alternately putting 
on the prism and removing it, we cause the muscles to contract 
and relax, and thereby strengthen them the same as any other 
muscle. 

Dr. Rothwell — From my experience (I am not. a specialist 
on the eye) I remember when attending the University of Mich- 
igan in 1880, 1 had trouble with my eyes, the first time in my 
life. I was attending classes and working a good deal in the 
dissecting room. The ventilation was poor, the air was bad 
and I began to have what I never had before — headache. I 
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called on Dr. Frothingham and he said the external rectus 
muscle was too strong, and that he might have to operate upon 
it; but before he would resort to that, he gave me a prism to 
practice with, and I practiced just as he directed for one 
month, with the result of a complete recovery and no return of 
the symptoms since. 

I have made it a practice to keep prisus in my office, and 
when I have a case of persistent headache I try to find if there 
is any trouble with the muscles of the eye, and if there is, I 
let them practice as I did, and often find that recover}^ has been 
complete. I think gymnastics resorted to in that way, are 
very beneficial. I hardly think using it continuously, however, 
would be beneficial. 

Dr. H. T. Pershing. — This question touches on my field 
very closely. It is a matter of great importance in Neurology 
to know what the proper balance of the ocular muscles is. 

I think that Dr. Foster's position in this paper from a 
neurological standpoint is correct. On the other hand I think 
Dr. Stevens' position is decidedly incorrect, and while we 
should undoubtedly give some credit to him, as we do to any 
extremist following on a new line, even if he goes too far, still 
he has done a good deal of harm. I have seen two cases in 
which I had a good opportunity to judge of the condition of 
the eyes (which have grown worse under repeated operations 
done by Dr. Stevens himself, one of them being now a patient 
of Dr. Coover). I am convinced that a slight degree of Heter- 
ophoria can in itself make immense trouble for the patient; 
make him feel dizzy, make him feel confused, make him so 
timid that he is afraid to cross the street where there are a 
number of vehicles. These symptoms can be relieved, in many 
cases absolutely, by exercising the weaker muscles, adjustment 
of prisms or an operation. I know that Dr. Foster in some of 
his cases has obtained beautiful results by operation. I do not 
think that Dr. Roosa's statistics of his ear patients are fairly 
applicable to the general run of patients. I am in the habit 
of testing the eye muscles in my nervous cases and I do not 
find a large proportion to have Heterophoria, even of a mild 
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degree. If the patient is neurasthenic, or subject to headaches, 
I think it is of the utmost importance that Heterophoria should 
be skillfully treated; but when it occurs in epilepsy or chorea, 
I do not think it is so important. I think then it is only a 
symptom of the disease, and not a cause of it. 

There have been, it is true, a few cases of epilepsy reported 
as caused by defects in the ocular muscles and cured by opera- 
tion, but the number of such cases in proportion to the whole 
number of epileptics is so small, and the chancer? of error in 
getting at a true cause are so great that we may well doubt the 
correctness of the report. 

I congratulate Dr. Foster on giving us a fair presentation 
of this subject, one that a neurologist can agree to as well as 
an oculist. 

Dr. Foster. — In referring to the effect of the action of the 
prisms on the heterophoria, I have to say that I disagree with 
Dr. Black in as much as he says if the trouble is corrected for 
a short time with prisms, that it returns after removal. I have 
had a number of cases, and prominent j^eople in the city, who 
two years ago came to me, and simply by exercising of the 
muscles have gotten entirely well; not by wearing prisms, but 
simply exercising. In other cases that we put prisms on, they 
are wearing them now, and at times, they say they get so well, 
they are leaving them off altogether; I know of two cases where 
they were left off for six months, and they have had no trouble. 

In regard to Dr. Savage's article on rythmatic exercise, I 
have read that article, but he has had only a small amount of 
practical experience with it. It may turn out to be a very good 
thing. Dr. Eoosa's ear cases, I must say are a little perplex- 
ing. I have had patients come into my office with no subject- 
ive symptoms of asthenopia and on testing found eight degrees 
of heterophoria. A great many people are careless about their 
eyes and suffer with some form of heterophoria. It is a com- 
mon thing for two people to apply to you for relief of headache 
and one will have 2 ^ of heterophoria and suffer a great deal, 
and the next patient may have 10 or 12 ® and suffer little or not 
at all. It is just as Dr. Chase says, there may have been just 
a run of these patients when he spoke as he did. 



OPERATIONS UPON THE EYE. 37 



OPERATIONS UPON THE EYE FOR COSMETIC EFFECT. 



By G. Melville Black, M. D. 

Within this realm of surgery there is much that is in dis- 
pute as being justifiable. It is claimed by the most conserva- 
tive that operations upon the eye are not warrantable except 
to restore or increase vision. 

A disfigured eye detracts very greatly from the personal 
appearance of the individual, as well as from their personal 
comfort, as they are constantly reminded by the curious gaze, 
or an inquiry, that their abnormality is noticeable and a sub- 
ject of comment. 

If the defect is small, such as divergence or convergence 
of the optical axes, a pterygium, a partial leucoma of the cor- 
nea, monocular mydriasis, or cataract, it is a puzzle to new ac- 
quaintances, and continues to be so, until they get used to the 
appearance, inquire into it, or have a good look at it. As a 
rule so long as the trouble is not understood by these inquisi- 
tive persons, and it is surprising how many of them there are 
in the world, just so long, will they continue to notice the 
defect. 

If the possessor of the abnormal eye is sensitive on the 
subject, and the majority of them are, the actions of their 
friends and acquaintances will be a source of much annoyance. 

Let a young or middle-aged person have a cataract in one 
eye only, of course he knows what his ailment is, and if he is 
sensitive on the subject, he is painfully aware of it. His ac- 
quaintances notice that the pupil of that eye is white instead 
of being black, and not being cognizant that he has a cataract, 
as the majority of people do not know what a cataract is, they 
are not conscious that the eye is sightless, and sooner or later 
wound his feelings by asking him, "What is the matter with 
your eye?" This constant annoyance finally becomes tiresome, 
and he seeks an oculist to see if something cannot be done to 
render the defect less conspicuous. He is probably informed 
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that he had better leave it alone, for the reason that, if it is op- 
erated upon, it will not work with the fellow eye, and he will 
probably see double, that he stands a chance of losing the eye 
altogether, and of the operation being only a partial success, 
and the result cosmetically not as good as before the operation. 

Another patient consults the oculist for divergent squint, 
and is informed that it requires an extensive operation to cor- 
rect the deformity, and that he had better leave it alone. 

A patient with a partial leucoma of the cornea comes in, 
and he is informed that a tattooing operation might be done 
with some benefit, but that it is not always a success, and that 
sometimes the operation sets up a violent inflammation requir- 
ing him to for remain away some time from business, and that 
he had better not have anything done. 

A patient with a pterygium comes in, and if the growth 
has not extended far enough over the cornea to interfere with 
vision, he is advised to let it alone for a time. 

This, to my mind, is the reason why we see so many people 
who labor under the disadvantages spoken of. Their appear- 
ance is a source of trouble to themselves and to the people with 
whom they come in contact. 

Within the last few years the operation of cataract extrac- 
tion has been made one of the most successful in the line of 
surgery. Only in about two per cent, is the eye totally lost, 
and three per cent, more will cover the failures. A total of 
five per cent, would be called unsuccessful from a cosmetic 
point of view. These are statistics of cataract operations in 
general, in both old and young subjects, with a view 
of restoring vision in the majority, and for the cosmetic result 
in the minority. I do not believe the percentage of failures 
would be as great as five cases in the hundred in selected cases 
of cataract in young subjects. 

It is to be remembered that we are not operating for a 
visual result, and if the eye is not corrected by a glass, the 
vision is not enough in this eye t© interfere with its fellow, as 
the image formed upon the retinae of the two eyes will be so 
dissimilar that the less distant image, or the one formed upon 
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the retina of the eye operated upon, will be suppressed, and 
double vision will not result. This double vision theory is 
frequently submitted to the patient as one of the reasons why 
the eye should not be operated upon. If the refraction of the 
eye is corrected, as a matter of course diplopia will result, and 
the result cosmetically ruined, as a strong cataract glass is 
anything but a comely addition to the face. 

There is no more probability of the eye "turning out" after 
the operation than before. If divergence has already taken 
place before operating, a double defect presents itself for cor- 
rection. If, then, to recapitulate, the eyes are straight before 
operating, the latter does not increase the disposition to diver- 
gence. 

The operation of simple extraction, i. e., where an iri- 
dectomy 16 not performed, leaves the eye in appearance eqtial 
to its fellow, as I have had the pleasure of demonstrating to 
myself several times. 

In divergent squint the operation of advancement of the 
internal rectus muscle is not indicated except when the amount 
of divergence is extreme. 

The operation of Gruening's has proved quite suc- 
cessful in cases of moderate divergence. This operation con- 
sists in doing a tenotomy of both external recti muscles, and 
drawing the eyes into marked convergence by a thread inserted 
into the sclera to the nasal side, and close to the cornea of each 
eye, being tied in the median line over the nose. A wire 
bridge to fit over nose with eyelet at each end for threads to 
pass through, has been devised to hold thread down on a level 
with its point of insertion into sclera. The operation of 
advancement, if done dexterously, is successful where the oper- 
ation of Gruening's would fail, and involves but 'slight 
danger, one case in a hundred being lost from ophthalmitis. I 
believe this one case could be eliminated from our statistics, if 
it were not that so many operators adopt such poor methods of 
doing the operation. 

In partial leuccma of the cornea, a tattooing operation 
involves little danger, is very simple, and greatly improves 
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the appearance of the eye. The irritation rapidly sub- 
sides, and the patient is scarcely prevented from his usual 
routine of life. If the leucoma is total, the tattooing should be 
done at repeated sittings, thereby obviating the reaction that 
would naturally follow such an extensive pricking of the cornea. 

Pterygii should be removed as early as possible, and not 
allowed to continue until serious and irreparable damage has 
resulted to the cornea. A pterygium which has only begun to 
encroach upon the cornea will alter its curvature so that in 
some cases glasses will be required forever after to correct Ihe 
astigmatism which has resulted therefrom. 

SuiBScient diseases of the eye have been mentioned for 
which operations to improve, the personal appearance of the 
patient are indicated. Therefore I will not prolong this paper 
by citing others. 

Why allow the patient to be annoyed by an unsightly 
deformity when it is his desire to be relieved of it, and it is 
within our power to interfere with all the chances in favor of a 
good result? It may seem somewhat strange to you that this 
is not done. Look about you and see how many remain with- 
out surgical aid. Ask these people, and you will find they are 
bearing with their infirmity because they have been advised by 
some oculist not to meddle with it. 

Discussioisr. 

Dr. E. K. Girvin. — There are only two points in Dr. 
Black's paper upon which I think there can be any discussion. 
One of them is in regard to the operation for cataract. 

If I remember correctly, the doctor reported a case some- 
time ago of an operation for cataract. In that description of 
the operation, it left the impression on my mind that he had 
iritic adhesion, or the iris had become attached to the lens cap- 
sule. . Now in that case I cannot see the advantage of operat- 
ing, allowing the risk of even the small percentage of failure in 
such cases. 

The operation was performed without iridectomy, thus 
after the instillation of eserine, adding to the danger of pos- 
terior synechia, and any subsequent vision being obtained in 
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case of injury to its fellow. For purely cosmetic purposes, I 
<5annot see the advantage of taking out the lens. 

The simple fact of a white pupil, is not such a fearful 
thing that a man should hold up his hands in horror. I ac- 
knowledge that many' people are curious and make remarks 
about an eye of this character, but what does that signify? 
And in the event of the sound eye becoming affected or de- 
stroyed, you would practically have two eyes destroyed. 

I agree with the doctor, that as far as the eye is concerned, 
if he had not cared about the interference of others, it would 
bave remained the same as it always was. 

As regards the difference in refraction between the two 
eyes, you will sometimes find one very far-sighted, which is 
practically the same in binocular vision as that after removal 
of lens. 

I certainly do not believe in interfering with the eye for 
cosmetic effect as far as cataract is concerned. 

As regards leucoma, I believe that every oculust should re- 
lieve that. In my experience I have treated twelve eyes, and I 
have had very little trouble. If it is very large, it should be 
done by very small operations at a time. The other diseases, 
I think should be remedied as soon as possible. 

Dr. Bane. — I most certainly agree with Dr. Black, in that 
there are a number of operations to be performed on the eye 
and its appendages for cosmetic effect. They may be done 
with justice to the patient, the public, and with credit to the 
eye surgeon. Within the past few months I have operated 
upon some cases of converging strabismus for cosmetic effect. 
As the converging eyes were amblyopic, there was nothing 
gained for the patients in the way of vision. 

The history of one of these cases, as obtained from his 
mother, was, that in the early months of gestation with this 
child, she was alarmed by an unexpected meeting with a man 
having converging strabismus. When the child was born, it 
was discovered that his left eye was converged, and corre- 
sponded with the man's left eye. 

Recently I operated upon a case of congenital ptosis of the 
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right upper eyelid, Dr. Black assisting. I did what is known 
as "Bimbacher's operation." The operation consists in making 
an incision through the skin of the lid, parallel to the upper 
border of the tarsus. The edge of cartilage is dissected free. 
Three strong silk sutures, each armed . with two needles are 
passed through the upper tarsal border, so as to make three 
loops near equal distance apart. The needles are passed up- 
ward beneath the skin, and brought out rather close together 
in the upper margin of the eyebrow. They are then tied over 
a small roll of iodoform gauze and tightened so that the patient 
can barely touch the margins of the lids with an eflFort; the 
wound is then closed with sutures, and the loops are allowed to 
remain in for about three weeks. The resulting catricial bands 
connecting the lids with the frontalis muscle, enables the pa- 
tient to elevate the lid with ease. I obtained excellent results 
in the case above alluded to. 

Dr. Black. — Dr. Grirvin says that the danger is increased 
in cataract extraction when an iridectomy is not done. I be- 
lieve that recent statistics will show that the danger has been 
lessened by dropping the iridectomy, rather than increased. In 
regard to the case mentioned by Dr. Girvin, there are no iritic 
adhesions. The pupil is dilatable, reacts to light, and also re- 
acts to the accommodation of the other eye. 

Even if we did have a few iritic adhesions, which are quite 
as frequent in cataract extraction with iridectomy as without 
it, they do not necessarily mar the cosmetic visual result. 

I am in favor in young people who have a cataract in one 
eye and want it removed, of removing it, and I am aorry that 
my paper did not bring out more discussion on that point. I 
think that I stand somewhat alone in Denver on that particular 
operation. The paper that I read before the County Society 
some time ago, brought out considerable discussion on that 
subject, and the discussion disclosed the fact that a number of 
physicians in Denver were not in favor of removing cataracts 
in youn:7 patients for cosmetic effect. 
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ULCERS OF THE CORNEA. 



By William C. Bane, M.D., Denver. 

The importance of this affection, I believe justifies a brief 
review of the subject. 

Corneal affections constitute over one-fifth of the eye cases 
that come under our care. 

Of the three principal types of inflammation of the cornea, 
ulceration is the most common. The numerous varieties of 
corneal ulcers have been conveniently grouped as sdperficial 
and deep. 

The superficial class includes those limited to the epithelial 
layer and are most frequent in young subjects. This is espe- 
cially true of the phlyctenular ulcer, which occurs in the deli- 
cate and strumous. 

Not infrequently is the superficial ulcer the result of trau- 
matism, the accident occurring in persons whose blood state is 
poor, or the wound becoming infected, an ulcer forms. The 
symptoms of superficial ulcers vary from slight irritation to 
marked photophobia, lachrymation, and pain in and around the 
eye. The pain is frequently paroxysmal in character. The 
ulcers differ in appearance, location, course and importance. 
The phlycetenular ulcer is usually small, circular and of a 
yellowish gray color. When located at or near the corneal 
margin, which fortunately is its most common seat, there may 
be one or more of them. Their course is short, as a rule, and 
little or no opacity remains. However, the phlyctenular ulcer 
does not always run so mild a course. The subjects being deli- 
cate, if the treatment is not proper, the ulcer may enter Bow- 
man's membrane and finally result in perforation of the cornea, 
or being central in location, produce such an opacity as to per- 
manently impair the vision. 

Fig. 1 illustrates this type of ulcer. 

The so-called dentritic ulcer, is an exceedingly interesting 
one. It is limited to the superficial layer of the cornea, and is 
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indicative of a blood state due to or like that of malarial poison- 
ing. The arborescent or dentritic shape of the ulcer is readily 
recognized by those who are familiar with this form of keratitis. 
Some excellent papers on malarial keratitis, and keratitis den- 
tritica, have been published within the past thirteen years. 
The first clear description of this disease was by Dr. Kipp of 
Newark,N. J.,inl880. (2) (3) (4) 

The following year Dr. Noyes, of New York, and Dr. Hotz, 
of Chicago, published papers on keratitis due to malarial infec- 
tion. 

In 1889, at a meeting of the American Ophthalmological 
society, Pr. Kipp (5), read another paper, in which he gave an 
admirable description of the disease, and stated that of the 120 
cases he had treated, since his first paper was published, in 90 
per cent of them, there was a clear history of malarial infection. 
His conclusions were confirmed in the discussion by Drs. 
Noyes, of New York; Green, of St. Louis; Sutphen, of Newark, 
Theobald, of Baltimore, and Miller, of Providence. 

Dr. Kipp, who has made a careful study of this form of 
keratitis has observed that "following a paroxysm of intermit- 
tent fever a series of small, grayish, opaque, elevated dots, like 
minute phlyctenulae appear on some part of the cornea, usually 
not far from its margin, arranged in a line like a string of 
beads. On the following day the elevations have disappeared 
and in their place is to be seen a narrow furrow with a hazy 
floor and grayish ragged edges. At the same time or perhaps 
not until some days later, one or several short grayish branches 
develop on one or both sides of the original furrow. 

Unless arrested in this stage by treatment, the main fur- 
row and its branches continue to grow in length, without how- 
ever, increasing in depth or width. "The furrow always 
remains quite shallow, and probably seldom penetrates Bow- 
man's layer." The symptoms are similar to those of phlycten- 
ular keratitis, excepting that there is less conjestion of the ball, 
the pain is more severe, especially in the supra-orbital region. 
There is also more anaesthesia of the diseased surface of the 
cornea, as first pointed out by Dr.* Noyes, (6) of New York. 
Fig. 2, fifter a drawing by Dr. Kipp, illustrates the ulcer of 
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malarial keratitis. In June of 1892, Haltenhoflf (7) published 
an interesting resume on keratitis dentritica or herpes. From 
Haltenhoff 's paper we learn that Habb and Hagnauer, of Zurich, 
take the ground that the malarial keratitis of Kipp and his fol- 
lowers, and keratitis dentritica of Hansen Grut, Emmert and 
others, is nothing more than the ulcerative stage of febrile 
herpes of the cornea, as described by Homer, of Zurich, in 1871. 
Haltenhoff expresses the opinion that it is likely that the two 
diseases, keratitis dentritica and herpes cornea, are separate 
and distinct. 

Dr. Dunn, (8) of Richmond, Va., has reported a case of ke- 
ratitis dentritica, associated with herpes zoster of the eyelids, 
in the Annals of Ophthalmology and Otology for April of this 
year, with a drawing of which Fig. 3 is a copy. In the same 
number of the Annals is a report of two cases of the so-called 
keratitis dentritica by Dr. Morton, of Minneapolis, whose cases 
were evidently of a mycotic type, as they yielded to local, anti- 
septic treatment. Studied from an unbiased standpoint I am 
led to conclude, that while the above types of superficial ulcers 
have many symptoms in common, they are separate diseases, 
excited by different causes and require different treatment. 
The mycotic yield promptly to local antiseptic treatment. The 
herpetic require constitutional in addition to local treatment. 
The malarial type will not improve without anti-malarial treat- 
ment, as well as local applications. 

The following report of a case under this heading is of 
interest on account of the malarial history, though twenty years 
has elapsed since the disease was contracted. 

F. G. W., male, aged forty-six, born in Germany. Family 
history unimportant. Denies having had venereal disease; par- 
takes of light drinks; had an attack of influenza one month ago. 
Has had several attacks of acute inflammatory rheumatism 
during the past three years. Is subject to facial neuralgia. 
About twenty years ago he had a severe attack of malarial 
fever. /S/a/wspresens, V. R.: R. 6-21; L. 6-6. R. E. There is 
some oedema of the lids. The ocular and palpebral conjunctiva 
is very much congested. Eyeball is tender to the touch. Cornea 
is slightly hazy. There is a superficial ulcer in the lower outer 
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quadrant of the cornea, extending eight millimeters along the 
. margin and three millimeters inward as shown in Fig. 4. 
Having a history of inflammatory rheumatism, neuralgia and a 
recent attack of influenza, I ordered sodium salicylate and 
acetanilide in ten grain doses every four hours. Locally, 
cocaine, homatrophine and aristol were applied. On the follow- 
ing morning the patient reported free from pain and of having 
had his first good night's rest for a month. Less congestion 
and tenderness of the eye; four per cent, solution of cocaine 
instilled and aristol applied to the ulcer. 

December 1st. Patient had four attacks of pain in the eye 
and right side of the head, since midnight. The eye, however, 
looks better. Aristol applied to the ulcer. Applied canthari- 
dal collodion to the right temple. Ordered one-eighth grain of 
sulphate morphine, and one minim of fluid extract aconite to be 
taken every two hours if needed to relieve the pain. 

December 2nd. Pain returned at 5 o'clock yesterday after- 
noon, and continued until three o'clock this morning. Cornea 
is clearer. 

December 7th. The eye has been dressed daily with cocaine 
and aristol. Hot water dressings for half an hour every alter- 
nate hour. Internally one-twentieth of a grain of the bichloride 
of mercury six times daily, instead of the salicylate. An attack 
of pain yesterday was only partially relieved by four one-fourth 
grain tablets of sulphate morphine taken within six hours Hot 
fomentations gave temporary relief. The cornea is clearer, yet 
the ulcer is somewhat deeper. Being reminded of the effects 
of malaria, I ordered three grains of sulphate of quinine, to be 
taken every four hours, the evening dose to be six grains. 

December 10th. Patient has been free from pain since 
commencing the quinine; there is less congestion of the eye ball. 
Tension is normal. V. R. 6-12. The epithelial layer of the 
cornea is reforming and the ulcer is smaller. Under cocaine 
the ulcer was touched with pure carbolic acid on cotton; the 
cotton was deprived of an excess of acid by compressing it 
between layers of dry cotton. 

December 19th. There has been no pain excepting a slight 
attack on the afternoon of the sixteenth. There is now but 
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slight ocular congestion. No tenderness of the eyeball. The 
ulcer has healed, leaving but a slight opacity. V. R. 6-6. 

Fig. (5) shows it as it appeared December 12th. 

On February 21, 1893, patient called to see me while on a 
visit to the city, his homo being in Saratoga, Wyoming. An 
examination failed to reveal any evidence of the eye having 
been diseased. Vision 6-6. 

We are all, unfortunately, too familiar with the deep ulcer 
and its destructive work. It frequently is the result of an in- 
fected corneal wound, one of the most destructive of which is a 
wound infected from an old, dacryo-cystitis. The deep ulcer, 
as already alluded to, is sometimes the sequela of neglected or 
improper treatment of a phlyctenular ulcer. They at times de- 
velop during an attack of purulent conjunctivitis and the se- 
vere forms of exanthemata. 

An ulcer developing in the course of purulent ophthalmia 
is a grave complication. And when a gray infiltration makes 
its appearance in the center of the cornea, during the active 
stage of the ophthalmia it is quite certain to melt away. 

The serpignious ulcer which commonly develops in the 
old and feeble, is sometimes very destructive. Beginning at 
the corneal margin, as perhaps a slight gray spot, it spreads 
towards the centre, increasing in depth, the inner border being 
sharply defined, while the outer is filling up. Unless the ulcer- 
ative process is checked it soon perforates the cornea, and be- 
comes complicated with inflammation of the deeper structures. 
Hypopyon, or pus, in the anterior chamber is likely to appear 
before the perforation takes place. Fig. (6) illustrates this 
type of ulcer with hypopyon. 

The crescentic ulcer forming a deep furrow around the 
margin of the cornea, is occasionally met with in the debili- 
tated. If neglected, it will extend around the cornea and cut 
off its nutrition. Being of a mycotic type, its progress can be 
checked by antiseptic applications. 

Fig. (7) illustrates a case of this type, that one application 
of carbolic acid, followed by daily instillations of warm solu- 
tion of chlorate of potassium effected a cure in about ten days. 
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In the treatment of corneal ulcers we aim at helping^ 
nature, by relieving the pain, and checking the destructive 
process. In some, the exciting cause is local, while in others 
it is constitutional. Some are very painful, especially if they 
are superficial. Others, being deep and very destructive, are at 
times almost painless. The first indication is to place the eye 
at rest. In young subjects the accommodation should be par- 
alzed with atrophine, and, in uU cases, excepting perhaps the 
superficial phlyctenular ulcer, a protecting compress should be 
worn to aid in keeping the eye quiet, and prevent friction of 
the lids. The compress may be held in place by a bandage, 
adhesive strips, or with a pair of coquilles. 

The application of hot water for ten or twenty minutes, 
every one or two hours, aids very materially in relieving the 
pain and congestion. The hot water can be applied to the 
closed lids and brow, or applied direct to the ulcer with the aid 
of a dropper. When using the latter method, I order five grains 
of chloride of potassium to the ounce of water. Dr. Lippincott, 
of Pittsburgh, has reported excellent results from dropping 
water at the temperature of 150 deg., directly on the affected 
area. (10) 

In persons beyond twenty-five years of age, atropine should 
be used in weak solution. At the same time, eserine may be 
used with advantage, in one-fourth to one-half grain solution. 
The eserine contracts the vessels, relieves the congestion, ten- 
sion and pain. 

Locally to the ulcer, we have a choice of several well-tried 
and faithful remedies. They are: boric acid, aristol, ointment 
of the yellow oxide of mercury, ten-grain solution of nitrate of 
silver, (11) liquid carbolic acid, (12) scraping, actual (14) and 
the galvano cautery. After cleansing the ulcer of the detritus 
under cocaine, the application of dry boric acid, aristol, the 
yellow ointment, ten-grain solution of nitrate of silver, or the 
liquid carbolic acid, will do excellent service, in the superficial 
and moderately deep ulcer. In the deep and rapid ulcers, the 
actual cautery, or galvano-cautery, are the most reliable for 
destroying the unhealthy tissue and stimulating healing. When 
dacryo-cystitis exists, which, according to Noyes (15), is the 
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cause of infection in from twenty to thirty-two per cent, of the 
cases, ulcus serpens; it is. essential that the sac be freely irri- 
gated with an antiseptic solution, such as the bichloride of 
mercury, 1 to 5,000, once or twice daily, or at each dressing of 
the ulcer. In cases where perforation is threatened and pus 
has been deposited in the anterior chamber, paracentesis should 
be performed to relieve the tension and evacuate the pus. - 

Constitutional treatment is indicated in nearly all cases of 
corneal ulceration. The feeble and strumous should receive 
plain nourishing food, with tonics and cod-liver oil. Where 
there is a malarial history, quinine or arsenic should be 
administered. 

1) Noyes, Text Book on Diseases of the Eye: 1890. p. 698. 

2) Trans. Am. Ophthal. Soc. Vol. Ill, p. 91. 

3) Am. Journal Med. Sciences, 1881. 

4) The Chicago Med. Journal and Ex. December, 1881. 

5) Trans. Am. Ophthal. Soc. Vol. V, p. 331. 

6) Trans. Am. Ophthal. Soc. Vol. Ill, p. 93. 

7) Ophthalmic Review. Vol. XI, p. 269. 

8) Annals of Oph. and Otol. Vol. II, p. 139. 

9) Annals of Oph. and Otol. Vol. II, p. 168. 

10) Ophthalmic Review. Vol. XI, p. 777. 

11) Trans. Am. Oph. Soc. Vol. V, p. 133. 

12) Report of the Fourth International Ophthalmic Cong- 
ress. (London, 1873, p. 102.) 

13) Trans, of the Med. Soc. of Pa. Vol. XXI, p. 220. 

14) Trans, of the Phila. Co. Med. Assoc. February, 1891. 

15) Noyes' Text Book on Diseases of the Eye, 1890, p. 366. 

OISOUSSION. 

Dr. John Chase. — I wish to commend what the doctor 
says about the use of boracic soda in ulcers of the cornea. 

The only criticism I should make on his remarks, would be 
perhaps the use of a compress bandage; I did use it four or five 
years ago, but do not use it now, except where it is for the com- 
fort of the patient. I believe the cure of ulceration, can be 
accomplished better without a bandage, than with one. 

4 



50 COLORADO STATE MEDICAL SOCIETY. 

I wish to call attention to the treatment of leucoma, a re- 
sult of ulceration of the cornea. I have found very good re- 
sults following the daily application of a wea]^ faradic current 
directly to the leucoma. I had a recent case of this kind, where 
the patient lost his left eye completely, and the right one suf- 
fered ulceration. Of course I was obliged to make a Saemirch 
operation, and for a time despaired of the eye. The cornea 
finally recovered with a dense leucoma, leaving vision only 
3-200. I put him under a weak faradic current for three 
months, and then advised him to quit and with marked im- 
provement. He persisted and now has been undergoing treat- 
ment for nine months, and if any of you care to see him, he is 
willing to submit his eye to you for examination. He has 
been working at a trade now for six months, and the leucoma 

is passing off the center of the cornea, which is a very good re- 
sult. 
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W. J. KoTHWELL, M.D., Denver. 

Medicine is a plant of slow growth. It has been watered 
by the sweat and tears of many of the wisest and best of men, 
and yet its roots have been slow in i^enetrating to the deep soil 
of truth and its fruit often drops immature from among its 
clustered leaves. 

Medical theories, like the seasons, have their vicissitudes. 
When physiology made known the regulating and controlling 
power of the nervous system over the body, disease was thought 
to be for the most part of nervous origin. When chemistry 
proved that all tissue change is analytical or synthetical the 
chemico-vital theory prevailed. 

Now that the microscope is opening to our vision myriads 
of animal and vegetable organisms, both in the air and in un- 
healthy organs of the body, these germs are considered to be 
the real morbific agents, the harbingers of disease and death. 
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Notwithstanding the changing currents of scientific 
thought, it is consoling to reflect that each leaves a trace which 
future explorers can more readily follow to the realm of truth. 
So we "doubt not through the ages one increasing purpose 
runs, and the thoughts of men are widened by the progress of 
the suns." 

The former methods of investigating disease are to a great 
extent responsible for the diversity of opinions as to its nature 
and origin. Physicians have been too much inclined to cudgel 
their own brains for an explanation of the phenomena of 
disease, "^nd consequently the answers returned have been as 
varied as were the degrees of intelligence and experience of 
the questioners. Fortunately, the method now in vogue is to 
put the question to the phenomenon itself, to inquire into its 
antecedants and consequents, its causes and effects, and the 
elements which constitute it. This is indeed a slow and diffi- 
<5ult path to tread, and its good is often the Temple of Silence. 

It is, however, the pathway of science which must in the 
very nature of things lead us to all truth. The pressing need 
of the times is men of means and ability who will persistently 
and silently devote their lives to the solution of the unsolved 
problems of pathology and therapeutics, I emphasize the 
word silently. This seems to be an age in which the physician 
is encouraged to print his thoughts for the benefit of his 
fellow- workers, and the profession has responded with a hearty 
good will. The volume of literature flowing from our presses 
overwhelms us. We can scarcely keep afloat on its surging 
waters. 

As I have neither the time nor the inclination to traverse 
with you the wide domain of niedicine, I wish to indulge in 
some reflections which are intended to answer the questioi 
of "The etiology and early diagnosis of pulmonary tubercu- 
losis." 

Not long ago Professor Koch announced his discovery of 
tuberculin. This deadly ptomaine formed by the agency of the 
tubercle bacillus itself, was to cure tuberculosis by killing the 
bacilli in the diseased organs. This is a thoroughly scientific 
method of cure, if the domiciliation of these germs in the lungs 
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is the forts et origo of the disease. But is this true? We know 
that most of our authorities say it is so, but the laws of nature 
are not governed by authorities. 

These laws teach us that animals and vegetables live and 
multiply only in a suitable soil and climate. It is not claimed 
that these vegetable spores form any exceptions to this general 
rule. We know that in the human body this soil does not 
consist of healthy, highly animalized cells, for if normal, vig- 
orous cells could in any way become the food of the parasites, 
man could not exist on the earth. A normal cell is a phagocyte, 
a germ devourer, not food for a germ. It is the imperfectly 
nourished eelh, whose potential energy is exhausted, whose 
vitality is impaired, which supply food and shelter to these 
scavengers of creation. If these observations are true, and I 
believe they are, there must be an abnormal state of the system 
which precedes and determines the lodgement of the tubercle-bac- 
illi in the lungs. Does the presence of these bacteria in the pul- 
monary organs correct this systemic defect? Does it not, on 
the contrary, greatly aggravate it? If the diathesis persists in 
an aggravated degree after the domiciliation of the bacilli in 
the lungs, to what extent is the patient protected from a jecond 
colonization, even if it were possible to destroy the original 
settlement by tuberculin or any other germicide? The only 
truthful reply which can be made is that he is not at all pro- 
tected, but is even more predisposed than before. And yet 
Von Ziemssen and many others tell us that "destruction of the 
bacilli must be the goal of all our therapeutic endeavors. 
Should we not say, it must be a goal, but not the goal. 

It is an old Hipprocratic maxim that "the method of cure 
reveals the nature of the disease." For the last few years our 
chief aim in pulmonary therapeusis has been germ destruction. 
Can we make the unqualified statement that the results have 
been such as to command it above all other measures? It will 
be interesting in this connection to call the roll of specifics 
which have flourished for a time, and then vanished away. 
Antisei^tic inhalations of carbolic acid, creasote, iodine, 
eucalyptol, iodoform, hydrofluoric acid, turpentine, sulphurous 
acid, chlorine, sulphuretted hydrogen; rectal injections of sul- 
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phuretted hydrogen, intro-pulmonary injections of iodoform, 
<?reasote, carbolic acid naphthol, camphor, quaiacol; Liebrich's 
injections of cantharadinate of potash, etc. 

The conclusion to be drawn from the futility of all these 
remedies is that their germicidal action is not sufficiently 
powerful, or that germ destruction is not the main indication 
in the treatment of pulmonary phthisis. But I would ask, has 
any one lost confidence in sun-light, pure air, exercise adapted 
to the stage of the disease, climatic influences, and the use of 
such medicinal agents as tend to enforce the vital energies? 
The bacillus of tubercle can hardly be considered infectious, 
in the common acceptation of the term. It is present almost 
everywhere in the large cities and towns. One bacteriologist 
finds it in the dust of the streets, another in the scrapings from 
the walls of railway coaches. It has been found on the down 
of grapes, on the leaves of house plants, and Dr. Hoffman, of 
Dresden, has discovered it even in the excrement of house-flies. 

Were the special poisons of diphtheria, scarlatina, or 
variola, as widely distributed as this, those diseases would be 
pandemic. Statistics show that the nurses, resident and visiting 
physicians in large hospitals do not present a higher death 
rate from phthisis than other citizens, if« due attention be paid 
to hygientj. According to the re'ports of Dr. Williams, of 
Brompton Hospital, the largest hospital for phthisis in the 
world, the physicians, nurses and officers of that institution are 
not more frequently attacked by tuberculosis than the inhabi- 
tants of populous cities, despite poor ventilation, imperfect 
cleaning of cuspadores, etc. In the history of that great hospi- 
tal only a few cases could in any way be attributed to infection. 

Among the inmates of prisons, houses of detention, clois- 
ters, etc., the death rate is much higher, although from the very 
fact of their confinement they are less exposed to infectious 
germs than ordinary citizens. Persons in close seclusion often 
escape other, germ diseases, such as influenza, by reason of their 
living less exposed to the materies morbi. Here, on the con- 
trary, it seems that the less the exposure the more certain is the 
contagion. The truth is, however, that in prison life are found 
those physical and psychical factors which impair the resisting 
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power of the cells and tissues and bring about a condition of 
depraved nutrition, the constant precursor of phthisis. 

These agencies are sedentary habits, inhaling air poor in 
oxygen, and rich in carbonic acid, poor food, mental depression, 
remorse, etc. 

While the general mortality from phthisis is estimated at 
from fourteen to fifteen per cent, of the total mortality in 
prisons, one-half the inmates die of tuberculosis. The more 
rigid the seclusion the higher the death rate, and vice versa. 
Under the strict prison disclipine of Russia and Austria sixty- 
one per cent, die of pulmonary phthisis; under the humane 
system in this country it is much lower. 

It is evident, then, that of the vast number of nurses and 
doctors who attended the wards of Brompton Hospital but a 
very few were in a condition to be injured by the countless 
bacteria which swarmed around them, while the poorly nour- 
ished, hypotrophic inmates of the dungeons of Europe .welcome 
them to their bosom, and find death in their infecting sting. 

What is the essence of this condition? It is n defect in 
the construction or tissue- building powers of the system, result- 
ing in the formation of degraded cells of low vitality and little 
resisting power, unable to do battle against the bacterial foe. 
This state Dr. Solomon Solis-Cohen calls hypotrophy, and after 
elnumerating the various ways in which it may be developed 
makes this bold statement: 

"I hold, though, that hypotrophy, congenital or acquired, 
is the starting point of the various morbid processes now, for 
want of a better knowledge, indiscriminately called tuberculo- 
sis; and that the bacillus of Koch, while perhaps the most im- 
portant of the several microbes that influence the progress of 
the lesions in various forms of the disease, does not of itself 
originate the disease in any form. 

Dr. T. Lauder Brunton in writing of the action of bacteria 
and their products on the body, says, when they are injected 
they produce diflferent effects according to their original nature 
and the quantity introduced. There is, says he, probably an- 
other factor of no less importance which, however, still requires 
to be investigated, viz., the condition of the body into which 
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they are introduced. The reaction is between the body and 
the virus introduced. The same drug or virus entering the 
same body under different conditions produces different reac- 
tions. If the state of the body is an important factor in de- 
termining the effects produced by the injection of bacteria into 
it, it is no less important in deciding their fate when they 
enter by the natural avenues. The condition of the body is 
the most important factor. A perfectly sound man is proof 
against infection. 

When young in the profession I had much confidence in 
physical diagnosis as a means of detecting the incipient stage 
of phthisis. Experience and observation have robbed me of 
that confidence and convinced me that it is not safe to place 
implicit faith in this method. We can no doubt, detect slight 
dullness on percussion, prolonged expiration, fine crepitation, 
wavy respiration, etc. But are these physical signs present in 
the initial stage of the disease? They are certainly absent in 
the pre-bacillary stage, nor can they be detected after bacterial 
infection, till the disease has progressed to a dangerous stage. 
How seldom do our patients recover after we find by physical 
signs unequivocal evidence of phthisis! The following from 
Dr. Horace Dobill is wprthy of quotation: "The absence of 
reliable signs of the earliest stage of tubercular deposit, cannot 
be too forcibly impressed upon the young practicioner, who, 
with commendable zeal is to apt too think and prone to hope that 
by sufficient diligence, experience and care, he may be certain 
that no tubercle shall escape his searching examination. This 
is the great disappointment which everyone has to encounter, 
who studies and practises physical diagnosis. That upon 
which he had set his heart, to detect the first shadow of con- 
sumption scarce yet resting on a life, before it is too late to 
drive it back, is the very dream which experience will be sure 
to dissipate." 

We do not wish to deny the great value of physical diag- 
nosis in estimating the stage and progress of the disease, but to 
emphasize the fact that the malady .has a strong hold on the 
patient before sufficient organic change has occurred to be de- 
tectable by the most skilful diagnostician. 
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But, it may be asked, have we not a certain and reliable 
diagnostic test in the bacillus of Koch? Unfortunately this 
question must be answered in the negative. Their presence in 
the sputum is positive proof of bacillary consumption; but their 
absence is by no means to be relied upon in excluding the dis- 
ease. And why? Because they cannot be detected before the 
breaking down of the tissue in which they are domiciled opens 
a way of exit for them. They are encapsulated in the reaction 
tissue which has been thrown around them, and thus elude our 
most careful examinations. 

In an article in Wood's Medical and Surgical Monographs, 
Von Ziemssen admits that he has not been able to find the bac- 
illi in acute miliary tuberculosis, the most fatal of all forms of 
the disease. 

The presence of elastic fibers in the sputum is dependent 
upon destructive process in the pulmonary tissue. Dr. Peter 
Kantzer states where elastic fibres exist, the bacilli of Koch are 
also present. The breaking down of the tissue supplies the 
elastic fibres and liberates the bacilli. Their presence is posi- 
tive, but their absence is not negative. 

What shall we think of the diagnostic value of tuber- 
culin? We need just such a pathological reagent as the 
friends of tuberculin say it is. An agent, which being intro- 
duced into the system would cause a peculiar reaction, and 
that only in the presence of Koch's bacilli. Its importance 
cannot be overestimated. While many have pronounced 
against its diagnostic value, it has many warm advocates. Ac- 
cording to the New York Medical Journal of the 10th inst., Dr. 
Charles Denison of this city uses tuberculin as a means of 
diagnostic confirmation of tuberculosis where there is no spu- 
tum or there are no bacili in the sputum. The question is still 
sub'judice. 

In conclusion, I wish to emphasize the statements that 
practical medicine is always most successful under the guid- 
ance of educated common sense; that scientific medicine, 
though the idol of our hearts often leads us to forget the pa- 
tient in our zeal to conquer the disease ; that if we desire to be 
of the greatest possible benefit to our weak-lunged patients, we 
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must carefully study the characteristics of the pre-bacillary 
stage in phthis, and employ every hygienic and medicinal 
means of fortifying the system against infection, and like pru- 
dent generals strengthen the coast defence so that the enemy 
cannot penetrate into the country. 

DISCUSSION. 

Dr. LeMond. — I wish to thank Dr. Rothwell for his able 
paper. Those of us who know Dr. Rothwell best, know his 
worth in scientific medicine. I think with scientific research 
by such men as Dr Rothwell has indicated in his paper, we 
will soon reach the nucleus of habitation of this microbe or 
bacillus that destroys the lung tissue. It has in all ages, since 
the civilization of man, been one of the worst conditions that 
the flesh has been heir to. Even the name "consumption" or 
"tuberculosis" is alone enough to strike terror to the intelligent 
individual. 

I think with honest investigation by men of scientific 
methods that the time is coming when we will break oflp or set 
aside almost all of the severities of this trouble. Even now it 
can be controlled in its incipiency, and I dare say that in the 
near future this dreaded disease, by preventive measures, will 
be wiped out of existence, or its ravages almost entirely con- 
trolled- 

I wish that my investigations in this direction had been 
carried to a greater degree than I have had the opportunity of 
doing (I being in a diflPerent department of medicine). Never- 
theless I like to hear able papers like this, and it does me good 
to see that we have men among us that are going into immense 
resource for knowledge, and hunting out and turning over the 
fallow ground of this deep rooted and dreaded disease. 

Dr. Gildea. — I wish to mention a case just to illustrate 
Dr. Roth well's paper. I know a young man who started in 
New York City to study medicine. He lived well, and in spite 
of a hard course in college he did not acquire tuberculosis; he 
went to a hospital where he worked for about two years among 
tuberculosis patients and still did not acquire it. After this he 
went abroad to complete his studies in London and Paris, and 
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when in Paris he slept for some time in a room where there was 
little sunlight and poor ventilation; from there he went to 
Vienna where he didn't pay much attention to his surrouad- 
ings or food, studied hard, and as a result of this, in six months 
had a hemmorrhage. 

This case proves to my mind, that in spite of the fact that 
he was exposed to the disease for several years, he did not ac- 
quire tuberculosis, but as soon as he let his system run down^ 
he acquired it under circumstances which would otherwise 
prove innocuous. 

Dr. M. Harrison (Aspen). — I was very much struck 
with the doctor's article, particularly that portion of it referring 
to sunlight and air as being the best agents to surround a sub- 
ject laboring under a trouble of this character. There is quite 
a diversity of opinion among medical men upon nearly all top- 
ics; but there is probably a wider diflPerence of opinion upon 
this subject than anything else of recent date. 

I believe that we have endeavored to house and clothe our 
tuberculosis patients too much. My experience has proved to 
me, that instead of directing a tuberculosis patient to wear 
fleece-lined flannels, or heavy flannels, it would be better to 
suggest light under-clothing. My idea for this is, that the 
heavy garment suppresses the action of the capillary system. 
I know that this is not in accord with the popular opinion of 
medical men. 

I live where it is colder than it is here, where we have a 
good deal of sunshine, and have winter weather for several 
months in the year. In my experience with tuberculous pa- 
tients for the last six years I have endeavored to restrain them 
from going out sleigh -riding, taking long drives or go- 
ing horse-back riding, or going out of doors even, unless clothed 
with the very best underwear that could be provided for them; 
while on the other hand I have noticed that others who were 
equally as bad off, and some of them that were worse, not act- 
ing under these directions so rigidly, have done decidedly bet- 
ter, and therefore this particular point presented itself to me. 

I would like to hear more from the doctors on this subject 
and more particularly from Dr. Rothwell. 
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Dr. Kothwell. — I was not expecting any discussion on 
my address, and am not prepared to say much in reply to the 
gentlemen. The main idea I intended to bring out in the paper 
was that all are endowed with a certain amount of potential 
energy at birth. That as long as this stock is carefully pre- 
served, we are proof against bacterial infection. It is only 
when we allow our systems to run down and the energy of the 
cells to be weakened, that these organisms can take hold of us; 
then the bacilli of Koch and all other bacteria find a ready 
home in our systems. 

The chief aim in the treatment of tuberculosis is the invig- 
oration of the system, thereby increasing its resisting power. 
The most important service that physicians can render to their 
patients and the public at large, is to teach them how to avoid 
becoming so weakened as to be attacked by these forms of 
disease. I wanted also to impress the importance of an early 
diagnosis of the disease, and the great difiiculty of making such 
a diagnosis. We should not wait until we can make it by physi- 
cal signs, but commence the treatment in the pre-bacilliary 
stage. 

I wanted to make another strong point, and that was 
against the prevalence of attacking the patient by every possi- 
ble means in order to destroy the bacilli in the lungs. We 
generally do him more injury than we do the bacilli. If we 
build up the system to resist these germs, we know that we are 
on safe ground and that we are doing good. 



COLD IN PYREXIA AND ESPECIALLY IN TYPHOID FEVER. 



H. W. McLauthlin, M.D., Denver. 

Fever, in varying degrees is an important symptom of a 
host of diseases and is accountable for much of the discomfort 
and danger attending them. Dr. H. C. Wood says: "External 
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heat applied to the body of the normal animal, so as to elevate 
the temperature, produces derangement of the nerve function, 
of circulation, etc., i)recisely similar to those seen in natural 
fever, the intensity of the disturbance being directly propor- 
tionate to the rise of temperature." 

"Heat applied locally to the brain or heart produces in the 
functions of these organs the disturbances which are familiar 
phenomena of fever, the intensity of the disturbances being 
directly proportionate to the extent of heat in the organ." 

''The withdrawal of the excessive heat in fever is followed 
by a relief of the nervous and circulatory disturbances." As an 
illustration to this last statement Wood says: "I have placed a 
man whose temperature was nearly 110 deg. Fahr., who was un- 
conscious, with a feeble, running pulse of 160 to 170, irregular, 
jerking, slow respiration, and every indication of immediate 
death, in a bath of 60 deg. Fahr. and within a minute and a half 
have seen consciousness partially restored, and in another min- 
ute and a half the man trying to get out of the bath. What 
could the bath do to affect the man so profoundly and so 
quickly but withdraw the heat? That the heat was present 
and that it was withdrawn the thermometer proved. If the 
drowsiness had been due to simple congestion of the brain> 
very certainly would the bath, by driving the blood from the 
surface, have increased the trouble." 

But it seems to me another equally or more import- 
antfactor must be taken into account in explaining the 
symptoms of diseases attended by considerable fever, 
viz., a toxaemia which the disease has induced and 
which is overwhelming the nervous system and imparing 
the functions of the organs dependant upon it, thus aflPecting 
digestion, respiration, the heart action and the secretions. 

This is illustrated' by those somewhat rare cases of typhoid 
fever attended with little or even a subnormal tempature. 
It is very generally admitted that cases proven to be 
typhoid by the presence of the classical symptoms of the dis- 
ease, exclusive of marked fever, are not only occasionally met 
with, but that such cases are at times fatal. Profound nervous 
symptoms in such cases cannot be ascribed to the efifects of 
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pyrexia and can only be explained by the toxaemia induced by 
the poison of the disease. 

Indeed Naunyn goes to the extent of denying that the 
effect of cold in pyrexia is at all due to the withdrawing of 
heat. He claims to have demonstrated by his experiments that 
by keeping up a proper ventilation and carefully giving food 
and water he could gradually heat rabbits up to a temperature 
of 107 and 108, and could sustain this temperature steadily for 
weeks without their showing any discomfort from it, and with- 
out causing any organic lesions. From his experiments he 
strongly advocates the use of cold baths in fever, but believes 
their good results are due to their incidentally reducing bodily 
waste and increasing renal secretion, strengthening the pulse 
and stimulating the nerve centers. Wood also admits that the 
advantage gained from the cold bath may be due to a reflex 
action on the nerve centers and is not solely due to the loss of 
heat. Dr. Simon Baruch, who now stands in the fore front in 
America in advocating hydrotherapeutics, says: ''It is not the 
cooling of the surface and thereby the cooling of the whole 
body, but the stimulus following the shock, due to imping- 
ment of cold upon the cutaneous nerves,which is conveyed to the 
central nervous system and thence reflected to every organ over 
which it presides. The cooling effect is the most palpable to the 
eye; it is demonstrated by the thermometer; but if this were 
the chief aim of fever therapy it would be far more perfectly 
reached by the coal tar antipyretics." Dr, A. Jacobi says: 
"The habit of depressing temperature in all cases which exhibit 
a temperature of 103 or thereabouts is bad. It is not the tem- 
perature that is injurious, but the absence or insuflSciency of 
resistance, the tissues offer to its effect." 

Just here it seems to me is a strong bulwark in favor of 
cold in pyrexia, namely, that nearly all experimenters and 
observers agree as to its power, and when judiciously used its 
value, although they may differ as to how it accomplishes the 
good. Wood summarizes the results of the physiological study 
of the effects of cold in fever as follows: "During a sufficiently 
prolonged application of cold the bodily temperature falls, 
although an increased production of heat, /. e,, consumption of 
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tissue, at first occurs. Aiter the application the bodily temper- 
ature continues to fall or but slowly regains its former position. 
The present evidence at our disposal indicates, but it is not 
sufficient to prove, that this slow regaining of bodily tempera- 
ture is due to a diminished production of animal heat; that is? 
to a decrease in the waste of tissue, and in the formation of urea 
and carbonic acid. Dr. W. H. Draper in a paper on Hydro- 
therapy read befcire the New York Academy of Medicine 
and recently published in the Medical Record, says: "The 
physiological effects of the cold bath vary with the degree of 
the temperature below body heat, but these effects cannot be 
said to be marked unless the temperature of the water is at 
least 10 to 15 deg. Fahr. below that of the blood; they increase 
rapidly below these temperatures. The immediate effects are a 
contraction of the cutaneous vessels, and an exaltation of the 
spinal reflex as manifested by shivering. If the emersion is 
long continued there is a more or less marked lowering of blood 
temperature, a rapidly increasing frequency and feebleness of 
the heart's action, an accumulation of blood in the systemic 
veins, and, if further protracted, the usual signs of asphyxia 
and collapse ensue. The reaction from the cold bath, which is 
the affect sought in its therapeutic use, is a sudden dilation of 
the cutaneous vessels, stimulation of the heart action, a rapid 
re-establishment of the equilibrium of the circulation, and a 
restoration of body heat. Where the cold bath is used for the 
abstraction of heat, as in case of hyperpyrexia, the effects of 
the reaction are most striking. They are manifested by the 
partial return of consciousness, by the subsidence of delirium, 
the diminished reflex excitability of the spinal cord and the 
strengthening of the heart action. It is true that these effects 
are coincident with the lowering of the blood temperature, but ' 
it seems probable that they are partly due to the powerful im- 
pression made by the cold bath upon the peripheral nervous 
distribution." 

The therapeutic value of cold is no modern dis- 
covery. Hippocrates wrote a book on it. Galen described the 
use of cold in pyrexia in a way which could be adopted safely 
and profitably to day. Currie, of Liverpool, in the latter part 
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of the last century reintroduced the treatment of fever by cold. 
In late years the Germans have adopted the method quite gen- 
erally, and Brand, of Stetten, has forced the world to observe 
and ponder his statistics of typhoid fever treated by the full 
bath system called after his name. 

Of the various methods of applying cold in pyrexia, Wil- 
liam Pepper in his Theory and Practice of Medicine, 1893, 
says under treatment of typhoid: "There are various methods 
which vary in their efficiency and value, including repeated 
spongings of the surface, the cold water pack, cold effusion, 
Leiters tubes, the graduated bath and the strict Brand method 
of cold water bathing. In mild, and even in ordinary cases 
sponging the entire surface of the body with cold water as often 
as the temperature in the mouth reaches 102 deg. Pahr. is dis- 
tinctly valuable. A little vinegar or alcohol may be added to 
the water which may be cold (50-70 deg.) or cool (70 to 80 
deg.) according to the greater or less degree of fever; arid the 
sponging may be kept up for ten minutes or more and be re- 
peated as often as every two hours. Friction and gentle knead- 
ing of the surface should be combined with it. The tempera- 
ture may be temporarily reduced from 1 deg. to 1| deg. Pahr. 
in this way. As a rule it promptly rises again, but the process 
is agreeable and not fatiguing to the patient. A thin rubber 
bag or bladder filled with cracked ice may be applied to the 
head at the same time." Even when the fever is not high 
but nervous excitement is marked, this may be used with good 
eflPe ct. 

The cold pack is a much more powerful antipyretic and 
is applicable even when the temperature reaches 104 or 105 
deg. The bed should be protected by a rubber cloth, and the 
patient with his body clothing removed, wrapped in a sheet 
wet with cold water. The surface is then briskly rubbed 
through the sheet, and from time to time cold water is sprinkled 
over the sheet so that it shall be, kept wet and cold. By using 
ice water, even hyperpyrexia 104 deg. or above, may be dealt 
with effectually in this way, but the process is tedious and 
troublesome. The recommendation to use friction must not 



64 CXJLORADO STATE MEDICAL SOCIETY. 

be overlooked, any of these methods are inferior to the 
cold bath in certainty ofaction and durability of effect. 

In the graduated bath the patient is placed in 
water of about 90 deg. Fahr., which is then cooled to 
70 or even lower. This form of bath must be continued longer 
and its results are less reliable than when the water is cold from 
the start. It has the advantage that the shock to the patient is 
not so great; it is therefore especially suited to children and 
to the aged and to persons greatly debilitated." It was origi- 
nated by Dr. Von Ziemssen, of cyclopedia fame^ as a modifica- 
tion of the Brand bath and as being better adopted to private 
practice. 

All of these methods of applying cold externally are useful 
and have their respective places, but from none of them can 
such results be obtained as from the systematic use of cold 
baths in precise accordance with the method advocated by 
Brand. This veteran in hydrotherapy recommends the em- 
ployment of general cold baths, with friction whenever the 
temperature of the patient reaches a certain elevation. A 
large bath-tub moavable on rollers, is kept half full of water 65 
to 70 deg. Fahr., and is rolled to the edge of the bed when 
needed. As often as the temperature, taken every three hours 
in the mouth or rectum, is 102.2, the patient receives a bath 
lasting 15 to 20 minutes."' Dr. Baruch in Hare's System of 
Practical Therapeutics gives a comprehensive description of 
the Brand bath. 

"Before the patient is placed in a cold bath a stimulant (^- 
2 oz., of brandy) may be administered. The sexual organs are 
lightly covered by a napkin, the face and chest are laved with 
ice water, after which he is gently placed in the water. The. 
shock of the cold submersion may cause the patient to declare 
that he cannot breathe, or it may produce trembling. Usually 
if the temperature is below 70 deg., he will remonstrate with 
his attendants that he is very cold and that he cannot bear it, 
but patience and avoidance of flurry or excitement, firmness in 
insisting that no harm shall befall him and extreme gentleness 
will overcome his objections. It would be well to avoid sym- 
pathetic bystanders, who will by the expression on their faces 
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or by actual remonstrance defeat the proper execution of the 
proceedure. The latter requires the courage of conviction de- 
rived from actual practice or careful investigation, so great is 
the temptation to obey the importunities of the patient and 
his friends. After the patient is submerged one or two per- 
sons should gently pass the flattened outstretched hands over 
successive parts of the body. By these frictions, as Brand has 
shown, the superficial vessels are dilated, and because of the re- 
action induced by it, the skin, which was of a dead white when 
the patient entered the bath, becomes of a ruddy hue under the 
hands. It may become cyanotic if friction does not actively 
counteract the contraction of the arterioles produced by the 
cold impact. The patient must not be removed until the al- 
loted time has expired. The best guide to the safety of the 
bath is the patient's condition. If he complains of being chilly 
and shivers, he must not be removed until chattering of the 
teeth confirms the statement. Cyanosis of the lips or face is 
an immediate sign for removing the patient to his blanket. 
Many physicians are deterred from continuing the baths suffi- 
ciently long (15 minutes according to Brand) when the pulse 
becomes small and steady. But this is due to the local eflFect of 
the cold upon the radial arteries. Unless the thready pulse is 
accompanied by an increased number of beats, danger from 
collapse is not present. Friction over the body and limbs 
should never cease during the bath. When 15 minutes have 
expired, or the patient's condition demands it, he must be gen- 
tly lifted by two persons and be held suspended for a minute 

• 

over the tub while the water drains ofP and the napkin over the 
genitals is removed. He is now laid upon the sheet and quick- 
ly dried from head to foot. If the temperature has been above 
103 deg. he is covered with a blanket and dried in five minutes, 
if below 103 deg. he is dried with the sheet and towels, his 
gown replaced and he is covered with the bed clothes, hot water 
being applied to the extremeties. At this point nourishment 
is most readily administered." Osier says of the Brand bath in 
typhoid fever: "The only contra-indications are peritonitis and 
hemmorrhage, neither bronchitis nor pneumonia being so regard- 
ed. The good effects of the bath are, (1) reduction of fever, (2) 
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the intellect becomes clearer, the stupor lessens and the muscu- 
lar twitchings disappear, (3) a generally tonic action particu- 
larly on the heart, (4) insomnia is lessened, the patient 
usually falling asleep for two or three hours after each 
bath, and (5), most important of all, the mortality under 
this plan of treatment is reduced to a minimum." Yet 
after marshalling this strong support in favor of the Brand 
bath in typhoid fever, Osier says, that personally he sympathi- 
zes with those who call the method barbarous, that many pa- 
tients complain of it severely and that in private practice it is 
hardly feasible. Both Osier and H. C. Wood favor the gradua- 
ted bath in private practice. 

The statistics showing the result of the cold water treat- 
ment of typhoid are fast becoming overwhelming. Dr. Brand 
has collected 19,017 cases of typhus and typhoid fever in which 
the treatment was carried out more or less effectually, showing 
a mortality of 7.8 per cent. He has made another series of 
5,573 cases treated by a believer (hence carried out better i3rob- 
ably) with a mortality of 3.9 per cent. 

Prof. Liebermeister is said to have had more experience 
with this treatment than any other man. According to Wood, 
Liebermeister, at the hospital of Basel, up to 1865, had treated 
or caused to be treated 1,718 cases of typhoid on the expectant 
treatment with a mortality of 27.3 per cent. In 1865 he began 
in a timid way the cold bath treatment. 982 cases gave a mor- 
tality of 16.2 per cent. In 1866 he began the vigorous use of 
the Brand method, treating 1,121 cases with a mortality of 8.2 
per cent. 

Among American physicians Dr. J. C. Wilson, of Philadel- 
phia, has been an earnest advocate of the Brand bath in 
typhoid and has employed it exclusively in the German 
Hospital of that city. One hundred and sixty cases were treated 
in sixteen months with a mortality of five per cent. 

In speaking of the backwardness of the medical profession 
in America to employ the method, Wood says.* "I have no 
doubt that many persons have died in the United States of 
typhoid fever, whose lives would have' been saved if the Ameri- 
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can medical profession hid risen above the opposition of the 
laity and its own prejudice."" 

Dr. Hare, of Australia, reports 797 cases with a mortality 
of seven per cent. Brand's latest statistics show 1,223 cases 
treated according to his method by himself and a few 
other physicians; twelve deaths occurred, a mortality of 
one per cent. All the fatal cases failed to come under 
treatment until after the fifth day of the disease. Brand 
now, after thirty years' experience, claims that every case of 
typhoid fever will recover in which his method of treatment is 
commenced before the fifth day. It has been claimed that the 
Brand treatment of typhoid favors the occurrence of intestinal 
hemorrhage; also that relapses and severe complications are 
more common. Neither of these claims can be substantiated. 
Liebermeister shows 861 cases treated without cold baths with 
8.4 per cent, having intestinal hemorrhage, while of 882 
cases, using the bath, only 6.2 per cent, had hemorrhages. 
Neither menstruation nor pregnancy are beileved to contra- 
indicate this treatment. In reference to pneumonia and 
bronchitis Wood believes that when severe symptoms of 
these diseases arise in th^ beginning of typhoid the anti- 
pyretic treatment by cold should be employed very cau- 
tiously; but when occurring late in the disease and due to 
hypostasis rather than inflammation, the treatment is not con- 
tra-indicated. The Reference Hand Book, in the article on 
cold by Dr. James Stewart, states: "A very imj^ortant contra- 
indication to the use of the cold bath is the existence of a weak 
heart. No matter whether this weakness is due to a previous 
organic change or to a present degeneration of the muscular 
fibres from the continuous high temperature. When the circu- 
lation is so depressed that the peripheral parts are cold, while 
the body temperature at the same time is high there exists no 
hope that a further cooling of the surface can influence the 
internal temperature to any extent. On the contrary the cool- 
ing will be the more apt to increase the paresis of the heart 
already present. In slight degrees of heart weakness the bath 
gradually cooled down is the appropriate treatment. Some 
patients withstand the influence of cold baths badly. After 
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every bath there is coldness of the extremeties. In these cases 
the baths should not be repeated." The length of the disease 
is unaffected apparently by the bath treatment. 

Time will merely permit me to name some of the other 
febrile diseases in which the treatment by cold is authoritatively 
rec®mmended. Typhus fever, cholera, the exanthemata, espe- 
cially scarlet fever; also diphtheria and some forms of serous 
diarrhoea, pneumonia (sthenic) and the like. Indeed it is 
according to the best therapeutic authorities probable that 
systematic cold bathing will be found efficient in all blood 
poison conditions with high temperature, as small-pox, erysip- 
elas, etc. Liebermeister has also used it in catarrhal pneu- 
monia, puerpurel fever, cerebro-spinal-meningitis, acute rheuma- 
tism and quinsy. Dr. C. Theodore Williams has successfully 
treated the pyrexia of phthisis with cold. 

In conclusion let me ask, is there not at this time a ten- 
dency to over drug in pyrexia with the coal tar antipyretics, on 
account of the ease with which they can be administered and of 
their positive results? They certainly make the patient more 
comfortable and reduce the temperature, but at the same time 
if given carelessly they enfeeble the heart and nerve centers,, 
destroy the haemoglobin of the blood and even life itself. 
There is reason to believe that there is peculiar danger from 
this class of drugs ^in fevers, if freely or continuously given. 
Finally are we not accepting too cautiously and using too 
sparingly the methods of men who have demonstrated that they 
speak with authority regarding the use of cold in pyrexici. 

DISCUSSION. 

Dr. Gildea. — I should like to make mention of nine cases 
of sunstroke treated by cold which occured in New York City 
in 1890. 

Two cases were brought in almost dead, with the tempera- 
ture at 110. In the other seven cases, the temperature ranged 
from 107 to 109. All of these patients were put into a bath of 
50 deg. Fahr. six to eight ounces of blood was drawn from the 
arm, and the entire seven cases recovered without any bad 
symptoms. We kept them in the bath until the temperature 
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in the rectum was lOS, we then took them out and surrounded 
them with hot blankets and bottles, and in spite of the external 
application of heat, the temperature ran down to 98 or 99 deg. 
JPahr. In less than 20 minutes from the time they were put 
into the bath unconscious, consciousness returned, and in less 
"than two hours the temperature was in its normal condition. 

None of the patients required more than ten days to make 
a complete recovery, and two of them went out in six days. 

Dr. Whitney. — Statistics are frequently embarassing, be- 
cause of the large number of conflicting opinions. The Brand 
bath is I know one of the customary methods of treatment, 
but I have had no experience in its use and I prefer as a rule, 
a milder treatment. Neither do I believe in the the indis- 
criminate use of the coal tar derivatives. 

I have adopted recently in some few cases, the practice of 
giving very large quantities of ice water, in typhoid, directing 
that a pint *of ice water be given if possible as often as every 
two hours. It seems to me that this is an excellent method of 
reducing temperature. We have also used the ice cage to some 
•extent at the County Hospital. It is made like a large half 
barrel, open at both ends, and pails of ice kept constantly 
full, are hung along the ridge pole. The patient lies in the 
<;age entirely uncovered, and it has been found by measurement 
that the temperature in the cage is several degrees lower than 
outside. Then again the constant circulation of air in the cage 
tends further to reduce the temperature of the patient. I think 
this should receive a trial since it is very easy of application in 
private practice. 

One word more in regard to antipyretics in children. I 
think we should take to heart the advice of Henoch who says 
we should use cold with great caution. In those cases where it 
is used it should be applied most gradually, and one should re- 
member that a cold bath, while it may under certain circum- 
stances be a tonic for the heart, does on the whole increase 
temporarily the heart's labor since by contraction of the super- 
ficial capillaries it increases so much the force requisite for the 
continuance of the circulation. 
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Dr. Munn. — I desire to mention very briefly, a modifica- 
tion of the cold bath which I have found very valuable, espec- 
ially in those cases of typhoid fever that are too weak to stand 
a full cold bath, and which is especially valuable in private 
practice where the patient's condition may permit of a cold 
bath, but where there are objections on the part of the relatives 
to this method of treatment; it is continuous irrigation of one 
or the other limbs. The whole circulation of blood passes in 
some six or eight minutes, I believe, through the whole body^ 
and if the arm be kept in cold water, then the blood in the 
whole body will be somewhat lowered in temperature. Actual 
experience demonstrates that this proceedure does bring down 
the temperature almost as satisfactorily as a cold bath, and it 
is certainly a benefit if we can give the patient a cold bath 
without creating opposition in the family. 

Dr. McLauthlin. — There is nothing that I wish to add ex- 
cept to speak in defense (if defense is necessary) .of statistics- 
It is very common when facts and figures are given which are 
not altogether believed, to say that they are "only statistics;" but 
after all what do we learn in medicine except from our owa ex- 
perience, and the experience of others, and is not that exper- 
ience largely statistical? 

It seems to me that one only has to read what is al- 
ready published in the use of cold in pyrexia, to believe that 
the time is drawing near when cold will be used very generally 
for this purpose. Up to this time it is true it has been used by 
only a few, and so we can refuse if we wish to believe their 
statements and statistics. At the same time the tendency is 
this way, and I think we are often prevented through preju- 
dice from carrying out the system correctly. The reason this 
subject was chosen was to bring to our minds a therapeutic 
measure which is made too little use of. 
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THE AVOIDANCE OF THE COMPLICATIONS OF TYPHOID 

FEVER. 



By J. N. Hall, M.D., Denver. 

Every one present must have been impressed, as I have 
been, with the fact that the great proportion of deaths from ty- 
phoid fever have resulted from some of the multitude of com- 
plications to which this disease is liable, rather than from the 
disease itself. I shall give some deductions which I have drawn 
from 129 cases of typhoid which I have seen in private practice 
in Colorado, and of which I have records. Of these, 12 were 
fatal, 10 of these from complications. One of the remaining 
two cases was that of a woman who developed typhoid before 
arising from childbed; and in the twelfth case alone, seen in 
consultation just before death, did it seem that the result was 
due to the excessive pyrexia. I use the term "complication" 
here to include all the various accidents to which typhoid 
patients are liable, although some of them, as, for instance, 
hemorrhage, are by some considered almost a part of the dis- 
ease. It seems to me that some of us fail to watch carefully 
enough for the impending complications, which are much 
better avoided, when this is possible, than treated after they 
have developed. 

No doubt some would say that the complications are found 
in the severe cases, and that the best method of avoiding them is 
to keep the temperature down. But this does not by any means 
cover the whole ground, for it is notorious that some of the 
worst complications develop without warning in walking cases. 
Thus a class-mate of mine died, as was shown by autopsy, of 
typhoidal perforation, when the disease had not been severe 
enough to cause him to consult a physician until two days 
before death, although attending medical lectures at the time. 
All have met with similar examples, no doubt. It has seemed 
to me that the lung complications of the disease rarely occur, 
' excepting in the severer class of cases. 

It should be noted that mention is made of the occurrence 
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of certain complications in a number of cases not correspond- 
ing to the number of fatal ones in making up the totals. The 
reason for this lies in the fact that the death in each case is 
attributed to the most important factor in bringing about this 
result, when more than one contributed toward it. 

I feel confident that four of the deaths might have been 
avoided if the cases had been where they could have been 
thoroughly controlled by a physician, instead of at the mercy 
of injudicious friends in private families. One of them died from 
ingestion of two quarts of iced milk at one draught, during 
his convalescence from a complicating pleuro-pneumonia; severe 
pain and death following in three hours. The second died 
from the administration of a narcotic drug by an irregular 
physician, and this, though obviously avoidable, should not be 
charged to complications, strictly speaking. The third was 
abandoned as too sick to recover, by another irregular, and was 
found several days after, with immense bedsores and an abscess 
in the groin. With proper nursing he improved, and died some 
weeks after the subsidence of the fever from an acute pneu- 
monia which came on after exposure to a draught. The fourth 
died, after a very mild attack of typhoid, from hemorhage 
and perforation, which came on a few hours after the giving of 
a large dose of Epsom salts contrary to orders. It is obvious 
that a certain part of these fatalities might have been avoided 
if one could have controlled all the factors in the cases. 

Three of the cases were complicated by pregnancy, all 
recovering, while one fatal case developed immediately after a 
normal delivery. Two of the three, were in the fifth month,and 
both carried the child through in safety, while the third was 
confined in the midst of the attack at full term, the temperature 
before and after labor running from 103 deg. to 104^. Probably 
little could be done in these cases to prevent abortion excepting 
to keep the temperature within bounds as far as possible. 

There were three cases of lymphangitis of the leg, one 
fatal, in a man past fifty years of age. The etiology of this 
complication is not sufficiently clear to enable us to avoid it, 
excepting in so far as we may support the circulation. The 
same remark probably applies to a fatal case of suppuration of 
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the region of the sub-lingual gland, with sloughing of the soft 
parts about, ending fatally from arterial hemorrhage; and to 
a case of suppuration of the parotid, in which, however, recov- 
ery promptly ensued after incision. 

No malarial complications were noted, and it would seem 
that the time for preventing them would be before the attack 
began. One case of balanitis could probably have been avoided 
if it had been noted in time, but it was easily treated when 
found. I can scarcely see how it would have been possible to 
have avoided epistaxis in one case, nor hemoptysis in another, 
although in these particular instances they presented no cause 
for alarm; nor the indigestion which, in two cases, seriously 
retarded convalescence. 

Although the avoidance of bedsores has been insisted upon 
for many years, I have seen at times, and especially when the 
cases have been under the charge of irregular physicians, an 
utter neglect of the general rule that a patient seriously ill 
should not be allowed to lie continuously upon his back. The 
familiar rules as to cleanliness and proper attention to the first 
signs of inflammation of the skin, together with proper support 
when needed, to relieve the pressure, will certainly suffice to 
prevent many bedsores. I have nothing new to suggest in this 
connection, but wish simply to call attention to so important a 
matter. 

Serious complications involving the lungs were noted in 
twelve of the cases. The common bronchitis of this disease is 
not considered as a complication. Of these, three were cases 
of pneumonia and nine were of the ordinary severe hypostatic pul- 
monary congestion seen in this disease; two of the latter cases 
and the three of pneumonia were fatal. 

As to the avoidance of these complications, I cannot add 
anything to the common rules, which direct us to prevent the 
patient from lying constantly in one position for fear of in- 
creasing the congestion, and to keep up the force of the circula- 
tion as far as possible by the use of cardiac stimulants if neces- 
sary. The use of expectorants is frequently called for. Lung 
complications are said to be less common under the cold bath 
treatment than otherwise. 
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In the 129 cases there were nine in which intestinal hem- 
orrhage : occurred, five of these being fatal, although not all 
directly from the hemorrhage. I think we may do as much 
in the avoidance of this complication and others dependant up- 
on the condition of the intestines toward lessening the mortality 
of the disease as in any other direction. The distention of the 
bqwels by gas not only causes such irritation as to. cause a con- 
siderable rise of temperature in many instances, but no doubt 
contributes towards stretching the inflamed wall of the bowels, 
and in that way adds to the danger of hemorrhage and of 
perforation. 

There is a solid foundation for the avoidance of irritant ca- 
thartics in this disease after it has passed the initiatory stage, 
and the case mentioned which died as a result of the adminis- 
tration of Epsom salts, against orders, is one in point. I believe 
however, that the recent use of castor oil or other mild laxatives 
which tend to keep the bowels clear of irritant feces when con- 
stipation exists, as is so commonly the case here, is a distinct 
improvement in the treatment of typhoid, and chiefly because 
it tends to render the complications of which we have spoken 
less frequent. The effect sought should be the same that we 
wish in dysentery, a clearing out of matters which tend to ex- 
cite peristalsis. I believe we may occasionally avoid the enor- 
mous distension which occurs at times by following this plan. 

The use of boric acid in doses of 10 or 15 grains is stated 
to assist in accomplishing this same end, but I have not had 
opportunity to try it. 

In hospital cases I have repeatedly seen relapses, and once 
death follow the ingestion of some forbidden article of food 
during convalesence. This source of trouble was not met with 
in these cases to any great extent, and has been so thoroughly 
insisted on in the past as to need but the barest mention in this 
connection. 

The object of this paper has been to call attention to the 
fact that one of the best methods of lowering the mortality, of 
typhoid fever is to seek to avoid the ccmplications to which it 
is so liable; we have considered only a portion of them, but the 
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others which may occur are of sufficient* moment to make it de- 
sirable to strive in every way to avoid them if possible. 

DISCUSSION. 

Dr. Axtell. — ^As I understand it, the complications of ty- 
phoid fever are due to two principal factors; either to pyrexia 
or to the typhoid germs floating in the blood. Now if by any 
means we can reduce the pyrexia and at the feame time lessen 
the number of germs floating in the blood, surely we can pre- 
vent complications which now develop. 

I am glad to know that the doctor mentions cold bathing 
as giving in his cases, a less number of complications than any 
other treatment. We know, if we know anything, that cold 
bathing can reduce temperature, and if we can now prove that 
a cold bath increases the number of leucocytes in the blood, we 
can readily understand how the number of typhoid germs in 
the blood would be lessened, as we know the main function of 
the leucocyte is phygocytic, or in other words to destroy or 
digest pathogenic micro-organisms. 

Dr. Thayer, in the April number of the John Hopkins 
Hospital Bulletin publishes a paper based on some observa- 
tions made by Dr. J. S. Billings, Jr., since last November. Dr- 
Billings found in twenty cases of typhoid fever that after baths 
of twenty minutes duration given at 70 deg. Pahr., that blood 
taken from the lobe of the ear, showed that the average num- 
ber of leucocytes before the bath was 7.724 and after the bath 
13.170. If this increase of leucocytes is universal, Winternitz's 
recent suggestion that a leucocytosis is produced by a cold bath 
and that from it we get beneficial results, will hold good. 

Dr. Billings is now engaged in ascertaining if the increase 
is universal, or if the cold bath simply causes an accumulation 
of leucocytes in the smaller peripheral vessels. 

A study was also made of the relative proportion of the dif- 
ferent varieties of leucocytes to one another, and while there was 
constantly observed a slight diminution in the multi-nuclear 
forms and a felight increase in the uninuclear ones, there was no 
other difference in the prbport dn of varieties of leucocytes be- 
fore and after the baths. The observations of the doctor prom- 
ise to be fertile in useful knowledge. 
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ON THE CAUSES OF CEDEflA. 



By Henry Sewall, Ph. D., M.D. Denver. 

Nothing is more common in science, and particularly in 
medical science, than to find it necessary to take up old ideas 
that had long been believed firmly fixed in fact and examine 
anew into their reasonableness, very often with the result that 
we find our premises have been untenable and our conclusions 
wrong. The subject on which I will venture to speak, the 
cause of oedema, presents such a case. Once regarded as one of 
the simplest pathological phenomena, now it is admitted to be 
one of the most complex; one in whose explanation must be 
involved the interpretation of a large proportion of the vital pro- 
cesses both of health and disease. To avoid obscurity in dis- 
cussing the less familiar parts of this subject, I must crave your 
patience while rehearsing some facts long since known to you. 

The discovery of the circulation of the blood is rightly ac- 
counted the most gigantic stride that has ever been made in the 
advancement of physiology, and through it of clinical medicine. 
But the circulation of the blood itself is but the half of a con- 
crete subject and considered alone, is almost without import- 
ance. In the higher animals the blood fluid is retained within 
the closed system of blood vessels. The protoplasmic elements 
of the living tissues are outside the blood vessels, and it is to 
nourish them that the blood exists. It has long been known 
that the tissues are directly fed by a fluid, the lymph, which 
escapes from the blood through the walls of the vessels and 
which is chemically nearly allied to the blood plasma. Once 
outside the blood vessel and bathing the tissue elements, lymph 
is supposed to enter the protoplasm of the latter under the 
moving force of osmosis, and by the same law the poisonous 
products of tissue change pass out of the protoplasm and enter 
the lymph vessels by which they are brought again into gener- 
al circulation. It is evident, then, that notwithstanding the 
meagerness of our knowledge regarding it, the circulation of 
the lymph has an importance paramount with that of the blood 
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itself. Most important of all is that wonderful complex tissue 
circulation, as we may call it, of the lymph which is outside 
both the blood and the lymph vessel, and which is on its way 
to give up food to the protoplasm or to remove wastes from it. 
Recent researches have established the fact of chemotaxis; 
that certain leucocytes and other phygocytic corpuscles are at- 
tracted by and accumulate in the neighborhood of definite 
chemical materials introduced into the body, while other chem- 
ical compounds have the reverse effect and repel the reproach 
of the wandering phagocytes. It is by no means absurd to as- 
sume, as a working hypothesis, that contrariwise, the living tis- 
sue protoplasm itself exerts an attractive or a repulsive force, a 
' positive or a negative chemotaxis, for certain chemical com- 
pounds, by means of which it draws the food and repels the 
waste matters. Until recent years, the origin of the lymph 
from the blood, its amount and quality, seemed a simple mat- 
ter. By the known laws of osmosis some of the blood plasma 
must escape through the vessel walls by reason of the chemical 
changes produced in the lymph by the tissue elements, since in 
general, chemically different fluids diffuse into each other. 
Moreover, the blooci within the capillaries is under a positive 
pressure which presumably, would be sufficient to cause an ex- 
cess of transudation in the direction of the lymph spaces and 
tissues. Then again, the well known fact that in a functionally 
active organ the arteries are dilated and the pressure within 
the capillaries is increased, seemed to account in a satisfactory 
way for the accelerated transudation of lymph under these con- 
ditions. Here is a field, however, in which the facts of pathol- 
ogy have corrected the theories of physiology. In healthy life 
the ratio of the rate of transudation through the walls of the 
blood vessels to that of the removal of lymph from the tissues, 
varies only within narrow limits, so that at any time only 
enough lymph is found within the tissues to fairly moisten 
them. Let the ratio of transudation to that of lymph removal 
be decreased, and we would find the tissues dessicated. Let 
the ratio be increasea, and we find oedema; for it can hardly be 
doubted that in oedema the excess of fluid within the lymph 
spaces has come from the blood, although chemically the char- 
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acter of the oedema flaid may differ widely from that of normal 
lymi^h. 

Looked at from an a priori standpoint,at least the following 
factors may be considered to jjarticipate in the production of 
oedema. 1. The quality of the blood; experiments on osmosis 
make it certain that every substance in solution has a specific 
rate of diffusion through membranes, and it is not difficult to 
imagine that the diffusion co-efficient of the blood varies with 
the quality of the fluid. 2. The blcjod pressure; the idea is 
firmly fixed that the transudation of lymph is in some way pro- 
portional to the intra- vascular i)ressure. 3. The character of 
the diffusion membrane, t. e.. the wall of the blood vessel, which 
in this case is limited chiefly to the endothelial cells which . 
joined edge to edge, form the walls of the capillaries. 

That the character of the blood maj' have to do with the 
production of cedema, the clinical phenomena of anaemia and 
the exx)erimental results from the injection of dilute saline fluids 
into the circulation, indicate. Certain organic compounds in- 
troduced into the blo(xl are said to have a remarkable jxjwer in 
causing oedema. But oidema does not not occur in any of these 
until the character of the circulating blood is profoundly al- 
tered. As will be seen later on, there are reasons for believing 
that the oedema so product*d is a result rathcT of the effect of the 
altered blood on the vitality of the lining endothelium than of 
a change in its osmotic equivalent. The view so long held, that 
blood jjressure alone was the principal factor in the production 
of oedema has been so clearly disproved by clinical observation 
and i>hysiological exi>erinient that it can no longer be considered 
tenable; no known increase of arterial blocxl pressure can cause 
oedema in a healthy vascular circuit. 

For a number of years the conception has been developing, 
until now it is formulat(*d as an expression of belief by the fore- 
most students of j^hysiology and i)athology, that the will of the 
l)lood vessel is not the passive diffusirm membrane it was once 
taken to be, but that it, at least as regards its endothelial lining, 
is a living organism or grouj) of organisms, of certain definite 
jjowers, and extremely sensitive to changes in its environment. 
This living vascular endothelium is the diffusion membrane 
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through which thie blood plasma must ooze to replace the 
lymph. These endothelial cells, when healthy, allow the transu- 
dation to occur at a certain definite rate, and provide that sub- 
stances shall pass through them in fixed proportion. Let, how- 
I ever, these endothelial cells be subjected to adverse influences, 

: particularly to poisonous matters circulating in the blood and 

I the normal resistance to the transudation of certain compounds, 

j and their regulation of the percentage composition of the trans- 

udate is diminished, and oedema, with more or less abnormal 
chemistry of the exudate, is the result. Indeed, there are ac- 
cumulating reasons for believing that, not only is the living 
capillary wall endowed with selective power over the quantity 
and qualities of the materials passing through it under the hy- 
pothetical action of the law of osmosis, but that this transfer- 
ence of fluid is not a simple process of osmosis and transuda- 
tion but of true secretion, under the control of secretory nerves. 
i If a glass tube be placed in a duct of the sub-maxillary gland 

and the chorda tympani nerve be laid bare and cut, no disturb- 
ance will follow, but if the peripheral end of the cut nerve that 
connected with the gland be laid upon the electrodes and irri- 
tated, at once the gland reddens, pulsates, and a rapid stream of 
saliva flows from the tube in the duct, under a pressure, too, 
j which may be greater than that of the blood in the carotid ar- 

I tery. The only obvious explanation of the result is that the 

I nervous impulses travelling down the chorda tympani have, 

j caused the gland cells to actively absorb fluid from the lymph 

I bathing them and to forcibly pass it into the duct of the gland. 

Heidenhain, perhaps 'the ablest investigator of this subject, 
appears to be of the opinion that transudation through the ves- 
sel walls is like that through the cells of the sub-maxillary 
gland, an act of secretion under the control of secretory nerves. 
If this be true, we must look of course, for vascular secretory 
nerve centres, and for afferent nerves by whose irritation trans- 
udation may be reflexly excited. Whatever be the truth of. this 
particular hypothesis, it is a significant fact, that in dogs ven- 
ous stagnation produced in the posterior extremities by liga- 
ture of the vena cava, causes no oedema except when the vaso- 
motor nerves are divided; when the sciatic nerve, for example. 
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is cut on one side, there is oedema on that side but not on the 
other. The general statement seems indisputable that normal 
transudation can occur only through healthy vascular endo- 
thelium, and that the conditions which produce oedema are 
conditions which lower the vitality of that endothelium. The 
meaning of the various clinical precursors of dropsy and oede- 
ma, such as impoverishment of the blood, as in chlorosis, ob- 
struction to the circulation, as in cirrhosis of the liver, deterio- 
ation in the quality of the blood, as is probable in nephritis, 
local inflammation, septic and non-septic, in each case seems 
clear, and oedema seems to be the natural pathological result, 
when we consider these conditions as provoking vital changes 
in the living cell wall through which the fluid must pass. 

Through experiments on living animals at least two ways 
have been determined in which the vitality of the vascular en- 
dothelium may be affected. 1st. Directly under the influence 
of certain poisons. Thus Wooldridge, as quoted by Horsley, 
showed that when both femoral veins were tied no oedema re- 
sulted, but if into the vessel of one leg a small quantity of what 
he called "tissue fibrinogens" were injected, abundant oedema 
occurred in that leg. It is not hard to believe that, in the 
oedema of local infection the ptomaines resulting from bacterial 
activity are the potent factors in producing the swelling through 
their influence on the endothelium. And eyen in aseptic 
wounds we have certain cells dying and giving oflF death pro- 
ducts, which perhaps, act as poisons on the still living endo- 
thelium. 2nd. Perhaps a more important cause of oedema is 
the reduction of the vitality of the endothelium by starvation. 
Any interference with the flow of blood through an arteriole 
must diminish the amount of nutritive material passing into 
the capillaries arising from it. When we consider the extreme 
sensitiveness of protoplasm to even a momentary failure in its 
supply of oxygen, it is not difficult to conceive a slight stagna- 
tion, or even reduction in the volume of the circulating blood 
current sensibly affecting the permeability of the endothelium. 
Thus it has been repeatedly found that clamping the renal ar- 
tery for a few seconds is marked by the appearance of albumin 
in the urine, and this albuminuria not only accompanies the 
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urinary flow which occurs on opening the artery, but is coinci- 
dent with the small amount of secretion produced during arte- 
rial closure. On the other hand, no simple increase of blood 
pressure in the kidney has ever been found to cause albuminu- 
ria. It seems to be the present tendency among pathologists 
to ascribe to vascular anaemia alone, without regard to subse- 
quent increase of blood pressure, the occurrence of this group 
of oedemas. The writer ventures to express, however, an opin- 
ion arrived at more than five years ago, that though the primary 
condition making oedema possible is to be found in the local 
anaemia, it is the subsequent increase of intra-vascular pressure 
due to the full inflow of the blood current, that makes the 
oedema actual and evident. 

Long ago Marey made a physiological observation of great 
importance in this connection, namely, that on rising in the 
morning a person's feet are larger in size than later in the day. 
People to whom the size of the feet is a consideration are well 
aware that their tightest boots cannot be put on in the morn- 
ing. The explanation, seems plausible that the vascular endo- 
thelium of the lower extremities had, during the sleeping 
hours, been adjusted to withstanding a certain transudation 
pressure, much less than that experienced in the upright posi- 
tion; when, therefore, the erect position is assumed, it requires 
time for the vascular protoplasm to adjust itself to the new me- 
chanical conditions and-support the column of blood. A^gain, 
Senator holds that the occurrence of physiological albumi- 
nuria is a fact and points out that traces of albumin in the 
normal urine may be looked for in the hours of the forenoon 
only. It is probable that, during the night, the kidneys are 
comparatively anaemic; the events of awakening, rising and 
eating breakfast no doubt greatly increase the blood pressure 
in the kidney, and, according to the idea just expressed, this 
would explain the passage of albumin through the coils of the 
glomeruli for such a time as would be necessary to enable the 
glomerular cells to react to the changed mechanical conditions. 
At this day any theorizing which cannot be submitted to the 
test of experiment must be looked on with great distrust; still, 
from the foregoing considerations there is an evident and at- 
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tractive explanation of the close relation existing between the 
fluctuations in external air temperature and the origin of vari- 
ous inflammatory diseases. A sudden contraction of the sur- 
face blood vessels would drive the blood into interior organs, 
previously relatively anaemic. On the same principle which 
accounts for the swollen feet in the morning, these internal 
organs would be rendered cedematous and, therefore, less resist- 
ant to the onslaught of pathogenic micro-organisms, and we 
might reasonably expect a pneumonia, a pleurisy or an enter- 
itis. Again, it is an hypothesis that has some support in ob- 
servation, that a vascular area thus once subjected to the influ- 
ences which produce oedema, falls progressively more and more 
easily under control of such forces, and we may find herein the 
explanation of various chronic eflFusions. I desire to make the 
point, which facts appear to support, that oedema, in a limited 
degree, is a frequent occurrence in normal tissues supplied by 
normal vascular machinery, and that this oedema is a result of 
an increase of local blood pressure succeeding a period of 
comparative anaemia. The whole conception turns on the 
view that the protoplasm of the vessel wall, either directly or 
indirectly through the medium of nerve centres, normally ad- 
justs its resistance to transudation to the intra-vascular pres- 
sure prevailing; with an increase of pressure there must be a 
new adjustment to prevent excessive transudation, and this ad- 
justment comes about more slowly the longer the condition of 
low pressure has persisted and the more profound has been the 
condition of anaemia. 

In laboratory and clinique, this great subject is engaging 
the thoughts of able workers the world over, and there seems 
to be in the air a whisper that we shall, ere long, be able to 
grasp a generalization that will knit together and explain 
maiiy now obscure facts in medicine. 
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URIC ACID DIA'MjJESIS. 

A CLINICAL STUDY. 



BY N. WIE8T, M.D., DENVER. 

In my last paper I endeavored to call attention to som^ of 
the Qvils arising from excess of uric acid in the system. Men- 
tion was made of the fact that to it many nervous troubles, 
throat affections, headaches, rheumatism, etc., were due; there- 
fore the following cases are cited to verify some of the state- 
ments made. 

The neuroses, migrane, sick headaches, etc., are so inti- 
mately associated that many of the cases illustrate both, and 
will be mentioned together, with a few purely neurotic cases 
appended. That a large majority of these troubles are due to 
excess of acid there can be no doubt in the mind of the physi- 
cian who has studied the cases. They come and go with such 
due regularity that even the patient comes to the conclusion 
that they are due to the accumulation of "something" in the 
system, the results of which are felt at stated intervals, and 
relief from which is obtained as soon as the economy can get 
rid of it. They are designated bilious attacks, sick headaches, 
or "one of my spells." After they are passed the patient feels 
like a Colorado atmosphere after one of our glorious sand 
storms; wonderfully clear and bright. 

Case 1. — Mrs. D., age 54; married; mother of five children; 
native of New York state. Has lived in Denver about nine 
months. For years has suffered with sick headaches; at first 
the attacks came on at intervals of six weeks or two months, 
gradually increasing in frequency until recently they came 
«very other day. Of course the patient was getting ex- 
hausted, irritable, and feared she was losing her mind. Life 
was becoming a burden and even the most trivial things 
assumed gigantic proportions to her. She came to me in 
March of the present year, completely discouraged, and very 
much depressed. She was put upon a good, plain diet. Tea, 
coflfee, pastry and indigestable vegetables were forbidden. She 
was told to avoid all social demands that tend to worry and 
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annoy, and was put upon the following: Sodium salicyl. dram 
1-ss; ess. pepsin (Fairchild's) vi dram; aquae qs. ad. viii dram. 
Sig. Teaspoonful three or four times daily, to be increased or 
diminished as necessity required. I also gave her some of 
Schiefflin's pil. phenacetine et caffeine cit. with directions to 
take one every hour if she felt the headache coming on. 

I examined her urine and found it contained large quanti- 
ties of uric acid. The quantity of urine passed from day to 
day was normal and remained uniform. After taking the 
medicine a week she came back and said her headaches still 
came on every alternate day as usual, but were very much less 
severe. She continued to improve until, at the present time^ 
she is free from the attacks, with the exception that if she over- 
taxes herself, either mentally or physically, for a number of 
days in succession, she feels the tendency toward an attack;, 
but by resting can ward it off. 

Case No. 2, presented some novel features. Mrs. B., age 
27; married; mother of three children. Came to me recently 
for treatment for uterine trouble, casually mentioned the fact 
that she was subject to severe bilious attacks about once a 
month or six weeks, but always felt better after an attack than 
before. 

Last week I had the privilege of watching the course of 
one. Headache intense, frontal and occipital, constipation ob~ 
stinate, urine scanty, highly colored and loaded with uric acid 
just at the termination of the attack. For a couple of days be- 
fore the onset the patient complained of a peculiar burning sen- 
sation at extremity of cheek bones, elbows, knees, and shoulder 
blades; these burning areas were very annoying, and she said 
made her nervous. They disappeared with the attack. Pa- 
tient has never had rheumatism, but has been troubled at times 
with severe neuralgic pains in various parts of the body She 
does suffer with attacks of indigestion, though not at all times;, 
usually notices it before one of her headaches. 

I opened her bowels freely with calomel followed by seid^ 
litz powder and gave her phenacetine and salol. Improvement 
and recovery rapid. 
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Case 4. Mrs. 8., German by birth; age 40. Has resided 
in this country twenty-two years, and has suffered with head- 
aches more or less during that time. They began by coming 
on about once every two weeks, gradually increasing in fre- 
quency until they came regularly every other day, commencing 
in the neck, and extending upward until the whole head was in- 
volved. They were very intense in character, leaving the patient 
exhausted after they passed oflf . Appetite good, bowels regular, 
has rheumatic pains, sometimes in one portion of the body, 
sometimes in another.^ About two years ago she contracted a 
severe cold by getting her feet very wet and becoming thor- 
oughly chilled while hanging out clothes after a heavy fall of 
snow. This brought on a rheumatic attack that produced 
phlebitis in the lower extremeties, which remained until the 
present time. Patient had been sent to Germany for a year 
with no benefit. This, with the wearing of elastic stockings, 
was the only treatment she had. 

I found her urine scanty and full of pus and acid; put her 
upon salicylates with regulated diet, forbidding coflfee, wine 
and beer, with directions to drink plenty of mineral water. 
After a week's treatment the pus disappeared, headaches be- 
came less intense, until now at the end of three months she can 
walk about the city with ease, and is very much relieved of her 
headaches though not entirely cured. The urine at the last 
examination was almost normal. These cases could be greatly 
multiplied, but time and space warn me to pass on to 
another class. In our last paper we said that tonsillitis and 
kindred forms of sore throats were largely due to this same 
agent, and consequently might be classified as rheumatic sore 
throats. In nearly every case that has come under my observa- 
tion during the past year, I have found the rheumatic diathe- 
sis well marked. And I find it yields rapidly to anti- 
rheumatic treatment without any attention being paid to local 
measures, though local means do relieve or palliate the distress 
and make the patient more comfortable while the constitutional 
means are curing the disease. 

Case V. K.; boy; age 8 years. Has had periodic attacks 
of tonsillitis with fever ranging from 101 deg. to 104 deg. ; tongue 
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heavily coated, throat intensely inflamed with tonsils en- 
larged and covered with white exudations; swallowing diflScult* 
I have attended the boy through repeated attacks and have al- 
ways found them due to indiscretions in eating, drinking so- 
called light beverages, and over taxing at play. The boy is of a 
decidedly rheumatic diathesis, having had repeated slight at- 
tacks of the disease. His father has had a number of attacks 
of gout, therefore the boy comes honestly by his inheritance. 
The case has always yielded quietly to treatment, which con- 
sists of a dose of calomel for a starter, followed by hourly doses 
of powders, each containing Pulv. Bosin. Guaiac. gr. 2;antikam- 
nia 1 gr. These powders to be given every two hours as the 
case improves. In extreme cases I swab the throat every three 
hours with a preparation of equal parts tincture chloride of 
iron and glycerine. 

Every physician has numberless cases like the above, and 
will have plenty of chances to investigate and determine if I 
am not correct in saying they are found in rheumatic patients 
and yield rapidly to anti-rheumatic treatment. In some of the 
cases it has taken some time to detect the rheumatism but 
sooner or later it crops out. 

Perhaps the most annoying result of an excess of uric acid 
is the distressing nervous symptoms accompanying it. Since 
my last paper I have been noting some of these cases but will 
impose only one or two upon your attention. If a man is 
called a crank I immediately wonder if he may not be a victim 
of uricacidemia. If anything can make a man at outs with 
himself and everything around him that will do it. 

You feel depressed, with a feeling of impending danger 
hovering over you. A tired-out feeling most of the time, with 
disinclination to bodily or mental exertion, and how can you 
expect one to keep cheerful and happy. Add to this that rest- 
less, unsettled feeling with aching of the muscles, sometimes 
amounting to severe cramps. Then do you wonder that some 
of the less brave attempt to end it all by self-destruction. 

Such a case has just come under my notice. Mr. B., male; 
age about 30; married; pleasant home surroundings, but had 
been unsuccessful in business and finally became reduced 
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through losses in business so that his wife found it necessary 
to take a few boarders to help through the dull times. This, 
together with the loss of a position he had secured so preyed 
upon his mind that he attempted to take his life by taking 
morphine. In studying his case I find uricacidemia highly 
developed. He informs me that for months he has been very 
nervous, has suffered intensely with headache, flushes of heat 
with congestion of eyes and face, has flashes of light in his eyes. 
When he lies down and closes his eyes he has a sense of falling 
through space, even before he falls asleep. He complains that 
when he is engaged in conversation he suddenly looses the 
thought in mind and cannot regain it, try as he will. His fam- 
ily has noticed this in his conversation and did not know what 
to attribute it to. The man is hysterical, as is shown by the 
fact that when he took the morphine (only three grains) he 
immediately fell backward with eyes set, teeth and hands 
clenched, and body generally in a state of rigor. The day fol- 
lowing he was still very hysterical, though heartily ashamed of 
his attempted self-destruction. I have him under treatment 
and shall be interested in the outcome. 

Just how large a figure uric acid cuts in these diseases, 
whether it is all the cause or only a factor, I am not yet pre- 
pared to say. The subject is receiving much attention, and we 
shall soon know more about it. One thing is certain, and that 
is, we find a great excess of the acid in all cases like the above 
mentioned, and as the acid decreases the case improves. In all 
the cases I have had under observation there has been deranged 
digestion or dyspepsia to a greater or less degree, and the most 
important factor in the treatment is to correct such disturb- 
ances. This is best done by regulating the diet, the taking of 
well selected mineral waters, and strict attention to bathing 
and exercise, keeping all the organs and skin in healthy, active 
condition. A man with healthy kidneys and a well regulated 
portal system will not be troubled much with uricacidemia. 

Dr. Bigelow in a paper upon this subject says: "The pres- 
ence of an increased quantity of uric acid in the urine shows 
that more of this substance or its salts is being excreted than 
in health. A large proportion of the uric acid resulting from 
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the disintegration of albuminous substances taken as food or 
forming constituents of the blood or tissues, combines with 
ammonia, soda, or lime, forming urates of these bases, which 
are excreted in the urine. In cases where considerable excess 
of nitrogenous matters are taken in the food, much of the excess 
passes away as uric acid. In gout, the presence of uric acid in 
the blood has been shown to be constant. The kidneys lose, to 
some extent, their power of excreting uric acid, although they 
eliminate urea as in health." 

Uric acid exists in the blood in combination with an alka- 
line or earthy urate which is comparatively soluble. The pres- 
ence of uric acid in the blood and urine is physiological. Ex- 
cess of uric acid in the blood may be harmless if the elimination 
is not obstructed by congestion of the kidneys and inactivity 
of the skin. 

A word in regard to the use of the mineral waters. Ex- 
perience proves they are beneficial. I have treated cases with 
and without the use of them and have found the cases that use 
freely of the waters improve most rapidly. I have enjoyed 
using the Londonderry Lithia water because of its decidedly 
beneficial results in these cases. The only reason I have not 
used it even more extensively is because it is difficult to obtain 
in our far western markets. Some of our Colorado mineral 
waters are very good. I do not wish to discriminate in favor of 
any particular one for I have not tried many of them, but have 
found Manitou soda, Springdale seltzer, and Colorado Carlsbad 
to do very nicely. 

Of the drugs, of course the salicylates still have the pref- 
erence. Salol and phenacetine are great favorites with myself. 
At present I am giving citrate of lithia, Wyeth's effervescent 
lithia tablets, a trial, and must say that so far as I have had 
time to test it I am disposed very strongly in its favor. The 
benzoate and salicylate may be preferred in selected cases. 

Dr. Bigelow also says: "The urate of lithium is freely 
soluble; and, therefore, when lithium in combination with the 
vegetable acids is administered, these salts are decomposed in 
the system, and the lithium combines with uric acid, renders it 
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soluble, and thus favors its elimination. These salts are also 
diuretic, and the administration of lithium produces an increase 
in the urinary secretion. 



REPORT OF FIFTY-EIGHT CASES OF PNEUMONIA IN 

COLORADO. 



By H. B. Whitney, M.D., Denvek. 

It may prove of interest to briefly analyze a series of 58 
cases of croupous pneumonia which have come under my ob- 
servation in Denver during the past two years. A large pro- 
portion were hospital patients, hence the frequent impossibility 
of making a complete record. 

Of these 58 cases 51 were seen during the winter of '91-'92; 
while during the following winter, although my term of service 
at the hospital included the first four months of '98, the cases 
of pneumonia numbered but 7. The remarkable frequency of 
pneumonia in the winter of '91-'92 so great as to be practically 
an epidemic, is probably to be accounted for by the prevalence 
at that time of influenza. That pneumonia is both more fre- 
quent and fatal in the train of influenza seems to be generally 
admitted. 

Most of my patients were in the prime of life. In the first 
decenium there were 2 cases, in the second 3, in the third 22, 
in the fourth 18, in the fifth 9, in the sixth 3 and in the eighth 
1. These figures represent about the usual liability of the dif- 
ferent ages beyond puberty to pneumonia. Only four of the 
58 cases were females, a fact however of no significance in hos- 
pital practice where in general there is a large preponderance 
of males. 

The portion of lungs affected was the left lower lobe in 15 
cases, the right lower in 13 cases. The right upper lobe was 
affected in 5 cases, the left upper and right middle- in two 
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cases each. There were also 7 cases of consolidation of the 
whole right Inng, and 4 of the whole left. The other cases 
were varied combinations of diiferent lobes. In 19 cases con« 
solidation of only a part of one or more lobes was detected; in 
the remainder the lobe or lobes aflfected were wholly consoli- 
dated. 

Three important symptoms of pneumonia were present in 
the following frequency: Deducting those delirious, etc., where 
no accurate history was obtained, a rusty sputum was present 
in 37 out of 43 cases or 86 per cent. Initial rigor in 29 out of 
39, or about 74 per cent. Early pain in the chest in 40 of 44 
cases noted, or 90 per cent occurring 32 times over the lungs 
affected, and 6 times on the opposite side. 

For various reasons the exact day on which the tempera- 
ture fell to normal could only be determined in 33 cases; 5 
by lysis and 28 by crisis. Of the latter, 2 were a-febrile on the 
fourth day, 5 on the fifth, 6 on the sixth, 6 on the seventh, 3 
on the eighth and 3 on the ninth. In nearly every case there 
was no immediate change in the lung consequent upon the fall 
of temperature. In no case was the lung found wholly clear 
previous to the eighth day, and in only 11 cases was resolution 
noted as having begun between the fifth and eighth day. None 
began before the fifth. 

These facts are interesting in connection with the almost 
invariable cessation of dyspencEa which accompanies the fall 
of temperature. 

One or two peculiarities in the course of the disease are 
inteiesting. In one case the respiration was 35 on the eighth 
day after defervescence, though the lung was already about 
normal. In 3 cases delirium continued for several days after 
complete defervescence. Two or three recovered, one after 
5^ days of steady deilrium and subnormal temperature. The 
third died on the second day after the temperature fell to 
normal. 

Of my 58 cases, 9 are noted as being habitual drinkers 
and 15 as being temperate or total abstainers. The others are 
doubtful. Six are noted as hard drinkers and of these 4 died. 
Of these noted as temperate but one died. The high mortality 
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of pneumonia among hard drinkers has long been fully estab- 
lished. Fismer gives for Bale a mortality of 55 per cent among 
the intemperate. 

Complications, aside from grippe were as follows: Pleu- 
risy, as indicated by friction was found in seven cases. Em- 
pyema developed in two cases, followed in each by operation 
and speedy recovery. The prognosis of empyema following 
pneumonia appears to be in general more favorable than in 
those of other origin. Three cases were complicated by peri- 
carditis. In one there was only friction, result unknown. In 
a second friction was followed by a slight effusion, perceptible 
only on percussion over the lower portion of the sternum; this 
effusion rapidly disappeared and recovery was controlled on 
the fourteenth day of the pneumonia. The third case was not 
detected until the post mortem examination disclosed a puru- 
lent effusion in the pericardium. This was one of the rapidly 
fatal cases of influenza. 

Slight jaundice developed in two cases. In neither did it 
appear to influence the course of the pneumonia, nor was there 
any indication of its origin. I could see no good reason for 
calling these cases "bilious pneumonia," a term which seems to 
me objectionable and unscientific, implying as it does a distinct 
form of the disease. Light jaundice is thought by Yurgensen 
to be due simply to an unusual degree of hepatic congestion, 
and it generally disappears with the cessation of pulmonary 
obstruction. 

One case was followed by abscess of the lung, char- 
acterized by an abundant expectoration of foetid pus. At first 
there was simply flatness and bronchial respiration in the right 
subclavicular region, later the signs of a cavity. A careful 
search for tubercle bacilli proved negative. After remaining 
for several weeks this patient left the hospital in very good 
general condition. 

One case was complicated by a general bronchitis and also 
by that form of insanity known as "Christian Science." He 
obstinately refused all medicinal treatment, and died. 

The mortality of these fifty-eight cases presents some 
curious and instructive features. Deducting six, in which the 
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result is unknown, there remain 52 cases, with a mortality of 
14, or 26.9 per cent. But it would be far from the truth to 
accept this as even approximately the usual mortality of pneu- 
monia in Denver. In the spring of '92 the second wave of the 
recent epidemic of grippe passed over Colorado. During the 
first twenty-five days of March, 21 cases of pneumonia were 
admitted to my service at the county hospital, and of these 12 
died. The virulence of the disease appeared to steadily 
increase from early in the month, until during the ten days 
beginning with March 16, cases 33, 35, 36, 37, 38, 39, 41, 44, 45, 
and 46, that is to say ten out of the fourteen admitted died, 
representing the enormous mortality of 71 per cent. 

These ten cases demand a brief analysis. The youngest 
was 19, the oldest 39; all, therefore, were in the prime of life. 
Only three are noted as drinkers; hence the mortality was not 
due to alcoholism. Only one of the ten cases was complicated. 
In only two was there extensive consolidation. On the other 
hand the symptoms noted all point to rapidly fatal cardiac 
insuflSciency. Cyanosis without special dyspnoea is noted in 
six cases. In two the pulse is noted as having very suddenly 
become weak ; and in three death was extremely sudden and 
unexpected. Three are noted as markedly asthenic in char- 
acter. All these symptoms point indubitably to an insufficient 
heart, and strongly suggest a rapidly developing fatty degen- 
eration of its muscular element. The latter supposition 
appears all the more probable because of the total lack of 
response to the most powerful cardiac stimulants. These 
patients reminded one of some of the maglignant forms of 
diphtheritic paralysis, and I am able to account for them only 
on the hypothesis that influenza was an important factor in the 
process. I can give no proofs, because in most of the cases the 
earlier symptoms escaped observation. But there seem to be 
only two alternatives in explanation, namely* influenza or coin- 
cidence. The latter supposition is almost unthinkable, while 
the former is m accord with the well-known effect of influenza 
upon the heart. 

It seems to me, therefore, that without any unjustifiable 
manipulation of cases and simply with a view to determining 
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the probable mortality of uncomplicated pneumonia in Colo- 
rado, we may probably leave out of consideration these twenty- 
five cases which came under treatment during the month of 
March. This would leave thirty-three cases for the remainder 
of the two years of which two died, a mortality of about six 
per cent. Of course, results in such a small series are to be 
received with great caution. But it is my personal conviction 
that the mortality of pneumonia in Denver is not higher than 
at most ten per cent. At Salida, also, some 2,000 feet higher 
than Denver, the mortality is by no means as high as might be 
presumed at such ah elevation. During a practice of a year 
and a half in that town I attended about sixteen cases of pneu- 
monia, of which four died. Two of the fatal cases were double 
pneumonias, and a third was in an infant of five months. I 
did not get the impression that there was any greater tendency 
to cardiac insuflSciency than at sea level, and I certainly do not 
think that such a tendency is particularly operative in Denver. 
At still greater altitudes than 7,000 feet pneumonia is com- 
monly said to be a very fatal disease; and statistical reports 
from Leadville, for example, would be very interesting. We 
know that in pneumonia the heart suffers the brunt of the at- 
tack. It is threatened at once from two diflFerent quarters; 
from the fever with its increased demands and degenerative 
processes on the one hand, and on the other from the inflam- 
matory exudation in the lungs which dams up the lesser circu- 
lation. A healthy heart is nearly always able at sea level to 
withstand these adverse influences and recovery is the rule. 
But as a greater elevation is reached, the heart is subjected to 
a third constantly increasing burden. Though all the factors 
which enter into the problem of the effect of high altitudes 
upon the heart have not yet been clearly defined, we may 
probably aflirm, 1st, that tissue meta*morphosis is increased 
in proportion to the degree of rarif action of the air. For 
greater evaporation from the surface of the body requires in- 
creased heat, and an increase of heat means more combustion; 
hence increased labor for the heart in the transportation of 
fuel. The usual lower temperature of higher altitudes ialso in- 
creases the production of body heat and thus works in the same 
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direction. 2nd. The thinner the air the less oxygen it contains 
and the greater therefore the amount of blood which in a given 
time must be drawn through the lungs. Here again is an ad- 
ded burden for the heart, particularly for the right ventricle. 
3d. In a rarified atmosphere there would seem to be a tendency 
to dilatation of all the peripheral vessels of the skin and of 
those mucous membranes exposed to atmospheric pressure, 
that within the capillaries remaining the same. Indeed we are 
familiar with the frequency of epistaxis in high altitudes. 
That the same tendency to dilatation exists in the pulmonary 
capillaries, I see no reason to doubt, and if so it must be coun- 
ter balanced either by the vaso-motors or by an increased force 
of the heart's action. That a certain degree of elevation is fa- 
vorable to pulmonary hemorrhage, contrary to what might 
be anticipated on the above hypothesis, is to be explained on 
other grounds. Haemoptysis in phthisical cases is usually 
the result of some impediment to the return of blood to the 
left heart, and this impediment is frequently caused by the 
pressure of a narrow thorax. In a rarified atmosphere the ex- 
pansion of the lungs is increased, the pressure upon the pulmo- 
nary veins is removed and notwitstanding any increased capil- 
lary distension or intensified action of the heart, the pulmonary 
circulation is relieved and therefore the hemorrhagic tendency 
diminished. Unquestionably it is also true that in a healthy 
individual altitude, by the suction power of thoracic expansion, 
also favors the right ventricle in a certain degree by favoring 
the return of blood to the left; and this factor is to be set over 
against the three adverse influences above mentioned. It is 
extremely difficult to determine the relative importance of these 
phenomena, but it would seem as if the balance must be largely 
against the heart. 

In brief it would appsar that the following inferences may 
be drawn from the foregoing considerations: 1st. That influ- 
enza has a most fatal influence upon the course of pneumonia. 
2nd. That in otherwise healthy individuals pneumonia at the 
altitude of Denver is no more fatal than at sea level. 3rd. That 
while high altitudes probably increase the every day labor of 
the heart and therefore diminish in a certain degree its capacity 
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to sustain an added burden such as pneumonia brings, still the 
altitude at which these factors become of importance for the 
course of pneumonia is certainly not below 6,000 feet and prob- 
ably above 7,000. 

The treatment of my cases was mainly stimulant and gen- 
erally included alcoholics, camphor, and often digitalis. 



OBJECTIVE DIAGNOSIS IN CHILDREN. 



By Hubebt Wobk, M.D., Pueblo. 

The essentials of diagnosis in diseases of adults compre- 
hends inspection, history, subjective symptoms and physical 
signs, all of which are to a degree fallible in those of matured 
structures, but infinitely more likely to mislead when applied 
to the young in whom many organs are disproportionate in size 
and incompletely developed functionally. 

The yielding, semi-ossified, bony structures through which 
intra-thoracic diseases must be examined, together with the 
ceaseless activity of young children and the limited areas ac- 
cessible to the examiner are familiar impediments to accuracy. 

Teachers of physical diagnosis instruct from the adult 
subject, a further embarrassment to diagnosis in children, and 
when we remember the absence of personal history and the 
vagueness of that given by the untrained attendant, the import- 
ance of visual inspection becomes apparent. 

The infant statesman, comedian and idiot are alike without 
facial expression in health, but contraction of the muscles from 
pain and the loSs of adipose tissue from wasting diseases gives 
expression to the youngest face, the latter simulating that of 
senility. A glance will determine the color of the face and 
lips, the state of the eyes or detect, if present, the dark rings 
under them. But aside from indicating physical distress or 
malnutrition the ingenious speculations of Jadelot by which 
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he proposed the diagnosis of various diseases by facial lines 
and angles, much as a geometric theorem is demonstrated, has 
proven to be of little definite value in paediatrics. Squinting 
is an important and grave sign in acute diseases, because symp- 
tomatic of paralysis or reflex evidence of cerebral disturbance, 
possibly from accumulation of fluid in the ventricles or of con- 
vulsions. If due to the latter cause it may continue long after 
the waning of the eclampsia. The corresponding widely dilated 
pupils not sensible to light, are seen in compression of the 
brain from whatever cause, accumulation of fluid in the ven- 
tricles or subarachnoid spaces are the most common. The 
same condition to a lesser degree is seen in the cerebral con- 
gestions of low fevers and in chlorosis diseases relatively un- 
common in young children. The contracted pupils will at once 
suggest opium poisoning or acute cerebral congestions, but 
they are also seen in normal sleep. If due to the congestive 
state of brain inflammation, there will be intolerance of light 
not true of course if due to narcotism or coma. Inequality of 
the pupils is said to result from affections of the sympathetic 
system which is the probable explanation for Jadelot's state- 
ment that "Irregularity of the form of the pupils occurs from 
the intestinal irritation of worms." 

The position of the body assumed by the infant is less sig- 
nificant than that of the adult, because less able to associate 
cause and effect, trace pain to its source, or from weakness it 
may not be able to assume the posture of least distress; yet it 
is often very suggestive of the diseased condition. 

The healthy and tired child will fall asleep in any position, 
and the new born assumes the posture occupied before birth; 
but the child that persists in lying on one side or the back with 
rapid play of the nostrils presents two of the cardinal symp- 
toms of pneumonia; as does lying on the side with legs flexed 
and arms hugging the chest, suggest the latter stages of tuber- 
cular meningitis or kindred cerebral disease. Equally suggest- 
ive of forming membranes in the throat is the sitting posture 
in those old enough, with tearing at the neck, thrusting the 
hands into the mouth and urgent dyspnoea. The child with 
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legs drawn up, otherwise resembling the typhoid wasted adult, 
is in all probability suffering from abdominal disease. 

The waking motionless child is not in health. AH degrees 
of activity from the grimaces and aimless gesticulations of the 
newly born to the boisterous play of the lad are signs of health ; 
their absence betokens mental hebetude, a symptom of the 
gravest cerebral diseases. 

But it must be remembered that dullness of the gravest 
seeming nature, even to coma, may disappear in a day or two, 
proving that it was the reflex manifestation of some digestive 
disturbance or vaso-motor irregularity, perhaps of a compara- 
timely trivial nature. 

A premonitory symptom of the exanthemas is stupor. Of 
so many diseases is it a prodrome or a developed symptom that 
all the aids to diagnosis in the hands of the most experienced 
observer may not enable him to determine to what extent it is 
a reflex symptom or a secondary condition, whether independe:it 
or coincident. It can be distinguished from natural sleep, its 
next of kin, by the greater difficulty in arousing the patient, 
the dull apathetic countenance together with querulousness if 
the strong desire to again lapse into slumber be combated. 
Sleeping or wakeful quiet, succeeding the restlessness of a 
feverish child without decline of the high temperature, indi- 
cates cerebral complications or increasing weakness, in either 
case an unfavorable symptom and easy of observation. 

In cerebral exudations it is noticeable that the head is con- 
stantly rubbed on the pillow together with pulling of the hair 
and ears and aimless beating about the head with the hands. 
Tapping the vertex with the knuckles is a common symptom 
of uremia, often a companion of its convulsions. 

The flexed thumb with the hand closed over it is a time- 
honored precusor of convulsions but it is also seen in atrophic 
children to whom eclampsia may not be imminent. It has 
been said that these are also signs of cerebral atrophy subse- 
quent to general atrophy; a statement I have not been able to 
verify in practice. 

It has been tacitly agreed that children cannot locate pain. 
Wholly true of the very young, but their ability to do so after 
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the second semester of infancy is, I believe, not generally ap- 
preciated. A child incapable of words will rab the teething 
gums or point to the ear in otitis and to the anas if seat worms 
be present. The boring into the nose in the latter trouble 
would seem less causeless if the facility with which these para- 
sites may be carried from the one location to the other were 
better remembered. 

Pulling at the genitals would seem to argue against this 
theory since it is frequently caused by the nervous unrest inci- 
dent to teething, and to a lesser degree by cerebral irritations. 
But the possibility of reflex sensations from these causes is not 
more improbable than the dilating of the pupils which can be 
produced by tickling the soles of the feet. Inflammatory con- 
ditions of these parts are more often due to self-inflicted injury 
suggested by reflex stimuli from the irritation of some more or 
less distant organ and to harsh attempts at cleanliness than to 
the pathologic action of the natural secretions. 

Reference to teething as a feature in diagnosis is perhaps 
pardonable since there are yet in practice physicians who en- 
courage the belief that this purely physiological process occur- 
ring to the young of the other mammalia without being a 
source of local irritation even and to a large per cent of chil- 
dren without any disturbance, is capable of causing in other 
children diseases of fatal gravity. Independent however of in- 
dividual belief, the fact remains that very meager success 
awaits the prediatricor who is not willing to expunge from his 
mental list of morbid etiologies, that of dentition. 

Mouth breathing should direct attention to the posterior 
nares and suggest the presence of adenoid growths at that point, 
and should prevent us diagnosing as trivial, conditions which 
if not relieved are capable of producing permanent physical de- 
formity of the chest. 

The direct result of obstruction to the entrance of air into 
the lungs, is of course their deficient development; a conse- 
quence of which is the contracted thorax. But a more remote 
result due to the faulty oxygenation of the blood from this 
cause is the mental hebetude and retarded brain development. 
Less easy to explain is the aleviation of nocturnal enuresis by 
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the removal of post nasal obstructions. None the less a truth 
because an empirical one. 

The unilateral purulent nasal discharge should at first 
glance suggest the presence of a foreign body. 

If the physician is fortunate enough to witness the vomit- 
ing of a child, its peculiarities will be full of meaning to him, 
but if compelled to depend upon description he will rarely learn 
more than the knowledge of its occurrence. From the spon- 
taneous and provisional regurgitation of the surfeited nursling, 
to the continuous and apparently causeless emesis of meningi- 
tis, it is a symptom of functional, organic and reflex diseases of 
every degree of gravity. If occurring only after the child has 
nursed and been laid upon the left side, it is probably due to 
the pressure of the liver on the distended stomach. Infants 
sometimes refuse to suckle for the same reason. That 
occurring suddenly and repeatedly without nausea, expelled 
with force and induced by suddenly raising the patient to 
the sitting posture is a messenger of meningitis. It does 
not yield to treatment because the result of irritation of 
the pneumogastric nerve center, and from this fact is de- 
rived the rule that little, often no, vomiting occurs if the men- 
ingeal inflammation be localized in the convexity, and also ex- 
plains the equality of the pupils in many cases. Vomiting is a 
frequent and early prodrome of the acute fevers including 
pneumonia, and very commonly is the first symptom of periton- 
itis. If uninfluenced by the administration of opium the fluid 
ejected will be spinach-green in color, at one time thought to 
be diagnostic. 

The scores of diseases in which vomiting occurs either as a 
prodrome or as a symptom of the developed disease precludes 
their enumeration even and certainly any attempted descrip- 
tion of the vomica. But if it be remembered that the four pri- 
mary causes of vomiting are: Irritation of the preripheral ex- 
tremities of the nerves supplying the parts immediately acces- 
sory to the act itself; the terminal reference by these nerves, 
of centric irritation; to mechanical obstruction of the stomach 
or intestines, and to sympathy, the foundation for diagnostic 
appreciation of this symptom is well laid. The time of its oc* 
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currence with the relation to the taking of food and the influ- 
ence of position in provoking it, are each of importance. 

The nice distinctions possible to the observant and the ex- 
perienced eye, each must learn for himself, and because we can 
neither have them didactically taught nor read them, too many 
of us ignore them. And since instruments of precision have 
come to be so implicitly relied upon, and each organ of the 
body now has its specialist, the ability to observe, weigh and 
group symptoms, from necessity the sole reliance of our medical 
forefathers, has become a lost art to many of us young in medi- 
cine. 



ASEPTIC QUALATIES OF THE COLORADO ATMOSPHERE. 



By Dr. W. F. McClelland, Denver. 

Just at 4 o'clock, I happened to be looking over the 
series of reports and I saw "Dr. W. P. McClelland, On the 
Aseptic Qualities of the Colorado Atmosphere." I just studied 
the matter for a little while, and I concluded I was not very 
easily backed down, and I concluded in order to defend myself 
I would have to go into a little bit of ancient history. In doing 
so I refer to a letter written to Dr. John T. Hodges, at St. Louis,, 
in reference to the effects of the climate in this region upon 
meats, vegetables, etc., and also upon the subject of putrefac- 
tion." The letter in question is as follows: 

Denver, Colo., 1876, 
Dr. John T. Hodges, St. Louis. 

Dear Sir: Dr. Lemen, of this city, called at my office and 
read a letter written by you. He requested me to give you my 
experience of the climatic influence of this section on fresh 
meats and vegetables, and the absence of putrefaction. 

The question is frequently asked by eastern physicians 
and others whether it is true or false that fresh meats will keep 
untainted, hung up in an out house, or on the outside walls of a 
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miner's or lumberman's camp, simply preserved by the purity 
and dryness of Colorado air. The truth of the statement I 
am ready to vouch for, and will give a few instances of the 
many which have fallen under my own observation. I have 
just closed my fourteenth year in Denver, Colorado, and in my 
professional visits over the country to administer to sick ranch- 
men I have taken my meals at all these places, and have seen 
the cook take her butcher knife and plate, go to the outhouse, 
or outer wall of the camp, in or on which would be hanging a 
quarter of beef, or the saddle. of a black- tailed deer or antelope, 
which had been hanging there for general use for a week or ten 
days, and cut a plate of steak which looked as new and fresh 
as new cut chops from a first-class meat market, (excepting the 
edges being dessicated), and when cooked ready for the table, I 
found it fresh, sweet and tender. In fact, putrefaction to any 
great extent is out of the question. The dryness of the atmos- 
phere causes the outside to dry so perfectly that no vermin or fly 
can penetrate the substance, and if not interfered with the whole 
mass will dessicate to the bone. To this fact all our old-time 
butchers will certify. It has Only been a few years that ice has 
come into use by the butcher, the cause being the compactness 
of houses, sprinkling the streets, growth of towns, and general 
irrigation. This dessicating process extends to carcasses of all 
animals, as well as to fowls and birds, the carcass of the largest 
animals, the horse and ox, undergoes but little putrefaction; and 
if death occurs in the hottest days of summer, gas will form in 
the bowels, and in a short time will burst and escape, collapse 
at once takes place, and the drying up of the carcass begins. 

The skin and muscles will dry down to the bone, and the 
carcass remains whole for an indefinite time, sometimes for 
years. I have seen the body of a dead horse keep its shape, 
with hide on most of its body, for over two years, and which I used 
as a landmark in my professional visits in the night up and 
down Bear Creek. Later on the hide gave way so as to ^expose 
the contents of the bowels, and there lay the contents of the 
stomach the hay that the old horse had eaten at his last meal 
lay in this wigwam perfectly dry and preserved. The fact is 
that when an animal dies scavengers have to hurry even to get 
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a taste, and that taste is usually confined to the eyes, and exter- 
nals of the carcass. 

To prove this drying process you have but to go with me 
through the streets, alleys, and vacant lots of our city and take 
a look at the dead dogs, cats, rats, and chickens which dry up 
with the hair and feathers on, and rattle if you stir them. 

The putrefaction so common in humid climes with all its 
attendants, viz., center of attraction for the buzzard, wolf, 
green fly and maggot, are unknown in this country. The only 
fruitful field for the deposits of the green fiy and the sports of 
the maggot, is the slop barrel which contains the debris or 
oflfals of the kitchen kept well moistened and infrequently 
moved. The question underscored, that is, "Whether fresh 
meats and vegetables kept moist will undergo putrefaction," I 
answer yes, but not so rapidly as in the states. This is a very 
dry climate, dews and mold are very uncommon. I may remark 
in conclusion that the fresh meat muat hang free, so as to allow 
a free circulation of the air. 

J3ISOTJSSIO]Sr. 

Dr. Collins: I would like' to say in regard to this, that I 

have witnessed the same as regards carcasses of wild game hung 
up on trees. I remember to have passed through the mountains 
south of Canon City, fifteen years ago, coming December. The 
fall had been quite warm, the sun was shining brightly and had 
been for a week, and I passed a cottage where there were forty- 
two carcasses of black-tailed deer, that had been hung there 
from August. They were in a perfect state of preservation. 

While that was true thirteen or fourteen years ago, it is 
not true today. The causes, I think, have been alluded to in 
the letter just read. We have more moisture, we have more 
shade, we have a greater number of buildings, not only in the 
city but upon the ranches and in the country generally. Any- 
how, you will find the same results upon the plains where you 
do not come in contact with human habitation. Why that 
change is so, I can only surmise, but I suppose it to be a result 
of the more general irrigation, the use of more water and the 
moisture consequent upon the use of that water retained in the 
ground. 
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I think no surgeon now, while they might have done so 
fifteen or sixteen years ago, would trust to the aseptic qualities 
of the atmosphere of Colorado to get the best healing process 
in a surgical wound. We have now to resort to as strict an 
aseptic or antiseptic treatment as we did in the older countries. 

Dr. McClelland. — Of course this does not apply to sur- 
gery. I can say this, however, that during that period I had 
two cases of compound gunshot wounds, one in the middle 
third of the thigh. I also had a pistol wound in the groin, 
passing in under Poupart's ligament, and passing under the 
abductor muscles of the thigh. The latter of these healed by 
first intention. A few years afterward. Dr. Poste, surgeon of 
New York, was here, and I related the case to him. He said: 
"I have come to the conclusion that gunshot wounds usually 
suppurate." I said: "So have I, but here is an exception." Just 
what effect the atmosphere may have had in this instance, I 
cannot say. It may have been more in the man than the 
atmosphere or anything else. He was a notorious character 
(Slade, his name was) and his history is famous. 

In the other gunshot wound, I had good union. I thought 
the atmosphere and the climate here added very much, espe- 
cially in keeping up the condition of the patient. I also knew 
of another gunshot wound where the bullet passed in under the 
umbilicus, passing through the lumbar muscles. Nothing in 
particular was done to this wound, and in five or six weeks the 
man was going about his business with no trouble whatever. 
In the healing of lacerated wounds I have thought the climate 
was the particular factor. 

I also had a case of compound fracture of the tibia and 
fibula at the middle third. I made use of Scultet's bandage and 
posterior splints for four days, and I had healing with but very 
little pus. In fact, I only occasionally cut a little opening in 
the bandage for the escape of serum or pus. He got well with- 
out any diflSculty whatever, and he could hardly tell where the 
wound was. 
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A MEDICAL LIBRARY FOR COLORADO. 



By John C. Dana, Librarian of the Denver Public 

Library. 

A special provision in the state school law permits any 
school district to levy a tax of one tenth of one mill, the pro- 
ceeds of which are to be expended exclusively for the purchase 
of books for a public library. Under ,this statute the Board of 
Education of District No. 1, which embraces all of Denver 
south of the Platte and east of Cherry creek, levied this tax in 
1889, and established a library in the west wing of the High 
School building. They opened the library in June, 1889, with 
a few books which were handed down from the old public 
school library. This tax produces about $5,000 per annum; 
About $15,000 have been expended in the past three years in 
the purchase of books and periodicals, and the library has grown 
from 1,500 to 18,000 volumes. 

About two years ago, it was suggested by some of the med- 
ical men of Denver that the Library begin the purchase of med- 
ical books. They represented to the library committee of the 
Board of Education that there was no medical library in the 
state worthy of note that was available for general use. 
U They suggested that the Library spend each year such sums 
as the committee might think it advisable to devote to such a 
purpose, that the fact that a few good medical books were to be 
found at the library be brought to the attention of Denver's 
medical fraternity, and that contributions of books and journals, 
old and new, be asked from all interested. As a result of the 
carrying out of this plan the Library now has a medical library 
alone containing 700 or 800 bound volumes, several thousand 
numbers of unbound journals, and the current issues of fifteen 
or twenty of the best medical periodicals of this country and 
Europe. A few months ago it was decided to form a Medical 
Library Association, to further the work of building up a pub- 
lic library. Forty or fifty names were rapidly received and the 
association was formerly organized and incorporated with Dr. 
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J. T. Eskridge as President, and Dr. Henry Sewall as Secre- 
tary-Treasurer. Each member is asked to pay $5.00 as annual 
dues. This money is spent for medical books by the associa- 
tions executive committee, in accordance with the suggestions 
and reccommendations made by the several members. The 
books and journals so purchased are to be placed on the shelves 
of the Public Library, open to any one's use in the library, but 
lent only to members of the association. They remain the prop- 
erty of .he association, are marked accordingly and can be re- 
moved at any time. The Library will continue to purchase 
medical books from its own funds, and will each year expend 
for this purpose a sum equal to the sum subscribed by the as- 
sociation. 

You should understand, what all of you who have assisted 
the public library already know, that the shelves there are open 
at all times to the public. You are not obliged to approach 
the books through the aggravating medium of an attendant or 
a catalogue, but can always examine them yourselves at first 
hand. The library is open every day, Sundays included, from 
9 A. M. to 9. P.M. 

Within a short time, the library of the medical department 
of the University of Denver, has been placed in the public li- 
brary, under the same restrictions and in the same way as is 
proposed to place the books of the Colorado Medical Library 
Association. They are marked as the property of the Universi- 
ty of Denver, and at any time can be taken away. A number 
of doctors in the city have contributed books and journals from 
time to time, and if any of you see fit to place books there as 
the property of the public library, or to remain your own prop- 
erty, the matter can be easily arranged, and if any of them 
should become mutilated, lost or destroyed, their value will be 
refunded. 

There is still another advantage in placing this medical 
library on the shelves of the Library. If the physicians of this 
city should attempt to establish a medical library, and should 
spend even three thousand dollars a year on it, they would find 
the cost of administration to be considerable. . There is cost of 
housing, lighting, cataloguing, indexing, lending, seeing that 
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books are duly returned, and numerous other expenses^ By the 
arrangement which the medical association has seen fit to make 
all this expense is saved. The Public Library in view of all the 
advantages it derives from having the books of the Medical 
Library Association on its shelves, incurs all the incidental ex- 
penses, and guarantees the safety of the books. 

I would further call your attention to the fact that the 
Public Library is an institution that is permanent. The Board 
of Education of District TSo. 1, has the management of it. It is 
qualified to receive gifts or bequests of any amount. Any con- 
fidence you may repose in it, you may be sure will not be mis- 
placed. 

In order further to interest you in this matter the Colorado 
Library Association has furnished a little entertainment at the 
public library at the close of this meeting. There are certain 
light refreshments. It will greatly please the library manage- 
ment as well as the association to have you all come and see us 
this evening if only for a few moments. 



A CASE OF DISLOCATION OF THE FOURTH CERVICAL 
VERTEBRA WITHQUT FRACTURE. 



By a. M. Holmes, M. D. Denver. 

In clinical study, the success of a diagnostician depends to 
great degree, upon the faculty of close observation of the minu- 
tiflB, and the ability to correctly interpret their meaning. 

In no department of medicine or surgery do we find a 
greater need for the exercise of this faculty, than in that im- 
portant class of cases, where the functional activity of the cere- 
bro-spinal centers has been impaired or destroyed, either 
through the various agencies classified as diseases, or through 
the more violent and sudden means inducing acute traumatism. 

In a very large percentage of clinical cases reported, the 
accounts are so defective, lacking in precision and exact- 
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ness of description, that the true iiature of their lesion remains 

in doubt. On the other hand, there are those who will not ac- 
cept any case as authentic, unless it is verified by a post-mor- 
tem examination. 

The following case is presented for the consideration of 
this society, from the fact of its comparative rare occurrence, 
and on account of the distinct and characteristic symptoms ac- 
companying it, so typical of this form of spinal injury.. 
If such cases are properly studied, and the symptomatology 
correctly interpreted, they may be the means of throwing light 
upon some of the unsolved problems of neurology. 

History. — On February 2nd, this year, at 6:30 p. m., the 
accident occurred, which furnished the material for this paper. 

The subject, H. P., male, aged 49, weight 160, possessed 
excellent physique. Previous health and family history good. 
Being an engineer, it was his routine duty at the close of each 
day's work, to climb to the top of a water tank to shut oflf the 
water supply for the night. For this purpose a ladder was 
placed loosely against the tank. This evening there was snow 
and ice on the ground, which caused the ladder to slip. He 
fell backwards a distance of sixteen feet, the back of the head 
and shoulders striking the ground. 

The fall produced instantaneous paralysis. He was unable 
to move a muscle below the neck. He retained oerfect con- 
sciousness, and was able to speak. The only pain of which he 
complained, was in the lower cervical region, which was local- 
ized, and was increased by movement or manipulation. He 
was carried to his home, only a short distance away, and placed 
upon a cot, in which position he remained until I saw him 
two hours afterward. 

Symptoms, — I found the patient lying on his back, with 
the head and shoulders slightly elevated, and the face turned a 
little to the left. Said that he had no pain except in the back 
of the neck. Consciousness was not impaired. He had good 
control of the vocal organs, could speak distinctly, but in a 
weak voice, with a slow measured accent. To all appearances^ 
he seemed to be in the condition of extreme shock. Face 
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flushed, anxious expression of countenance, surface cold, pulse 
at the wrist not perceptible. 

On placing my ear over the heart, it was found to be regu- 
lar but very weak, and only 36 per minute. Temperature under 
the tongue 92^ deg. Fahr. Thinking there might have been a 
mistake I took it the second time, taking every precaution to 
prevent error, and found it registering the same. Respiration 
exclusively diaphragmatic. It was very shallow but regular, 
and only 10 per minute. The thoracic muscles were paralyzed. 
The upper part of the thorax remained perfectly stationary, 
while the diaphragm performed its function normally. 

There was total loss of sensation in all parts below the 
neck and shoulders. Not the slightest power of voluntary mo- 
tion in either arm, the body or lower extremities. The muscles 
supplied by the brachial plexus were all implicated. The line 
of anaesthesia extended around the body about two inches above 
the nipples. No line of hypersesthesia, but rather a gradual 
diminution from normal sensation to total anaesthesia, covering 
a space of one or two inches, which might be termed "uncer- 
tain sensation." Partial sensation on the outer surface of 
each arm, reaching a lower point in the left than in the right. 

Soon after the accident, the patient experienced a sensa- 
tion of tingling in the fingers of the left hand. The deep and 
superficial reflexes were entirely lost. Well marked priapism 
and retention of urine and feces. Sight and hearing were not 

afiPected. 

With this formidable array of symptons, it was very evi- 
dent that we had to deal with a case of extreme pressure, or 
contusion of the spinal chord. It was also very evident that 
the lesion was below the origin of the phrenic nerve, since the 
functional activity of the diaphragm was not destroyed. It 
was also plain that the lesion was above the origin of the bra- 
chial plexus, since there was a total paralysis of both near ex- 
tremities, and almost complete anaesthesia. 

I therefore proceeded to examine the spine, but previous 

to the examination I gave hypodermically: 

Morphiae Sulph. gr. 1-8 

Atropiae Sulph. gr. 1-200. 

Trinitrin gr. 1-50. 
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to relieve the pain and increase the force of the heart. We 
then turned the patient on the right side, this being prefer- 
able to the left, on account of the weak condition of the heart. 

Beginning at the occiput, I passed my finger slowly down 
the spine, pressing firmly against the vertebrae. When the 
space between the fourth and fifth cervical vertebrae was 
reached, there was a distinct and abrupt depression, more 
marked on the left side. Pressing the finger on this point was 
extremely painful. 

The spinous process of the next vertebrae below was quite 
prominent. Passing the finger further down the spine, it was 
impossible to detect any other abnormal deviation or painful 
point. 

I examined carefully for crepitus, but was unable to detect 
any, which in itself was not sufficient to exclude fracture. 
Some swelling of the muscles of the neck, but no indication of 
external contusion. He was very muscular, and I found it 
quite difficult to distinguish the spinous processes, especially 
in the cervical region. On the left occipital region there was a 
contusion of the scalp one inch in length, caused by the fall. 

Diagnosis. — By a careful consideration of the foregoing 
history and symptoms, I gave a diagnosis tof dislocation of the 
fourth cervical vertebra with or without fracture, causing 
extreme pressure and perhaps contusion of the cord. 

In such cases the propriety of attempting reduction is not 
questioned by modern surgical opinion. Therefore, having the 
consent of both the patient and his family, I decided to attempt 
reduction at once, in order to relieve the compression, as afford- 
ing the only hope of restoring the function of the cord, and 
prolonging life. Considering the very low state of the vital 
powers, the administration of an anaesthetic was believed to be 
contraindicated. 

Reduction. — Having placed the patient on his back, 
with the aid of four assistants I proceeded to exercise extension. 
Having placed an assistant at each lower limb, and one at each 
shoulder, I took my position at the head, with one hand on 
each side of the head, the fore-finger of each hand resting below 
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the inferior maxilla, and the other fingers supporting the neck 
and occiput. 

We then began gentle traction, which was slowly increased. 
When the extension and counter-extension reached the point 
that his body retained the horizontal position without touching 
ihe bed, a sudden jar was distinctly felt by each of us, and was 
plainly heard by all who were in the room. We then gently 
lessened our traction and slowly lowered the body to the bed. 
Neither rotation nor flexion were practiced, fearing that they 
might be the means of increasing the pressure o^ the cord. 
He complained of no pain during the reduction, and to all 
appearances suffered no depressing eflFects from the operation, 
being conscious during the entire time. Still being in the con- 
dition of shock, I ordered him to be surrounded with bottles of 
hot water, and brisk friction made over body and extremities, 
placing a strong sinapism over the heart, and a cantharides 
plaster over the seat of the injury. 

After awaiting one hour, the pulse was quite perceptible at 
the wrist, but had diminished in frequency from 36 to 26. Six 
hours after the accident, reaction was fairly established; the 
pulse at the wrist stronger, the cutaneous surface warmer, the 
voice fuller and more audible, the respiratory act increased in 
volume and frequency, and he began to experience a feeling of 
ease. In simple compression of the cord the symptoms usually 
disappear promptly after the dislocation is reduced. But upon 
making another careful test for the return of the functions of 
the cord, we found absolute loss of sensation, voluntary motion 
and the reflexes. Therefore we gave a grave prognosis and 
insisted on having counsel the next day. Accordingly on the 
following day, eighteen hours after the accident, Dr. H. T. 
Pershing kindly saw the case with me, and still later Dr. P. D. 
Kothwell. The patient was much the same as when I left him 
the night before, except that he was depressed with the awful 
consciousness of the approaching crisis. Pulse had increased 
to 72, and respiration to 26. He had passed a fairly comforta- 
ble night, slept several times with intervals of restf ulness, and 
occasionally an attack of emesis. Retention of urine and a well 
marked priapism. We passed a silver catheter full length, and 
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failed to draw urine. The irritation of the catheter increased 
the priapism to such a degree that it deceived us into the belief 
that there was suppression of urine, and therefore we did not 
persist with other attempts. 

Later in the day, however, twenty hours after the accident, 
Dr. Bothwell saw the x)atient and found him very uneasy. He 
passed a long flexible catheter and succeeded in drawing off 
over a pint of urine. Dr. Pershing carefully traced the line of 
ansBsthesia, and found it somewhat higher than on the night 
before. He also tested thoroughly for the deep and superficial 
reflexes, and has kindly furnished me with the following notes: 
"The line of anaesthesia ran in front between the first and sec- 
ond ribs, behind along the spines of the scapulsB. On the right 
side it ran over the acromion, on the left it extended downward 
about two inches from the acromion, leaving a triangular space 
of normal sensibility over the deltoid muscle. Total loss of 
both deep and superficial reflexes." 

There was occasional emesis during the first twenty-four 
hours, and it was of a very peculiar variety. The abdominal 
and thoracic muscles took no part in the act. It was produced 
by an involuntary contraction of the diaphragm and the muscles 
of the stomach itself, to all appearances, without any effort or 
exertion on the part of the patient. Deglutition was not im- 
paired. Liquids were given in small quantities at frequent 
intervals. The tongue when extended did not deviate to either 
side, and was devoid of any tremor. The muscles of the face 
and neck performed their normal function. The backward and 
forward movements of the head, also the lateral and rotatory 
movements, were not impaired. 

One hour before death, the line of anaesthesia varied but lit- 
tle from that of the previous day. Priapism slightly marked, 
less than that on the previous visits. He complained of feeling 
uncomfortable, and we passed a catheter and drew off sixteen 
ounces of urine. The pressure of the distended bladder against 
the diaphragm, interfering with respiration, undoubtedly was 
the cause of the discomfort. In passing the catheter he did 
not feel the slightest sensation. When the the instrument 
reached the sphincter vesicae muscle, it met with an obstruc- 
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tion. There being no history of stricture, it indicated that the 
sphincter vesicae muscle was firmly contracted, and consequent- 
ly not paralyzed. 

Another very important point was also noticed in this con- 
nection. If the end of the catheter was raised above the level, 
in the latter part of the act, the urine ceased to flow,but as soon 
as it was lowered it began to flow again. This would certainly 
indicate paralysis of the detrusor urinse. The elasticity of the 
bladder being alone sufficient to expel the urine when it was 
completely distended. The temperature had increased to 102 
deg. Fahr., respiration 28, pulse 82. He was perfectly rational. 
Voice distinct, but spoke with greater difficulty and less force. 
Face much flushed. Respiration very shallow, bronchial rales, 
throat filled with mucus, and unable to cough or expectorate. 
Died of asphyxia 43 hours after the accident. 

The autopsy conducted by Dr. Pershing 24 hours after death, 
revealed a separation between the fourth and fifth cervical ver- 
tabrae, with complete rupture of all the ligaments and muscles 
of the right side, and separation to such an extent, that the dura 
could be distinctly seen. The inferior articulating process of 
the fourth pressed forward and in front of the superior articu- 
lating process of the fifth, lodging in the intervertebral notch 
between the body and the superior process of the fifth. Thus 
the interlocking of the articular processes maintained the dislo- 
cation producing what Stimson terms, "A complete Unilateral 
Dislocation." 

The cord and membranes were severely compressed be- 
tween the laminflB of the fourth from behind, and the upper 
part of the body of the fifth in front; thus compressing them 
into nearly one half of their former space. The meninges were 
not torn. No extra-dural hemorrhage. The entire cervical 
spine was removed and has been preserved. After removing 
the cervical portion of the spine, by using a little extension and 
twisting the upper segment to the right, they could readily be 
displaced, the right inferior articulating process slipping over 
and lodging in front of the superior articulating process of the 
fifth. In reversing the order, using counter-extension and 
twisting the upper segment to the left, the parts went into 
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position again with a distinct snap, that could be plainly heard 
for a distance of several feet. After removing the cord and 
membranes from the canal, the gross lesion showed distinctly 
where the crushing of the cord had taken place. A distinct 
circular constriction extended entirely around the cord, at a 
point corresponding to the lower level of the fourth vertebra, or 
between the fifth and sixth cervical segments of the cord. 

The cord has been preserved in MuUer's fluid, and is on 
exhibition for those who wish to see it. The pathological analysis 
of the interior of the cord, showing the minute lesions of the 
cord by transverse sections, has been delayed, on account of not 
wishing to destroy the identity of the gross lesion. The dis- 
covery of the total absence of fracture was also a notable feature 
of the autopsy. 

In this report I have endeavored to adhere, as closely as 
possible, to the true clinical phenomena. As a rule it is not 
well to generalize upon individual c&ses; but the foregoing case 
being one of such rare occurrence, and the symptoms so typical 
and distinctly marked, and an autopsy also being had to dem- 
onstrate the accuracy of the diagnosis, and the character of the 
lesion, all combined, is quite sufficient to render it worthy of a 
brief review of some of the most important points. 

In the first place the distinct vaso-motor disturbance, indi- 
cated by the flushed face, the slow and feeble pulse, and 
the marked subnormal temperature, would clearly indicate vaso- 
motor paralysis, very probably due to injury of the cervical 
ganglia, situated on each side and in front of the cervical spine. 

In spinal surgery, the reflexes are among the most valuable 
diagnostic signs that we possess, although there is a wide dif- 
ference of opinion among observers, as to their diagnostic sig- 
nificance. Dr. Thorbum, of Manchester, England, who has 
made some excellent observations in this department of surgery, 
claims that in total transverse lesions of the spinal cord both 
the superficial aftd the deep reflexes below the functional level 
of the injury, are permanently and entirely abolished, while in 
partial lesions, the reflexes are retained, perhaps exaggerated. 
He further claims that if the lesion causes complete paralysis 
and anaesthesia, the deep reflexes are always lost. 
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One of the most important questions in this connection, is 
the effect upon the spinal centers, by isolating them from their 
cerebral connections. If there has been no error of observa- 
tion in this case, I think it will bear me ont with the statement, 
that the functional activity of all the spinal centers below the 
lower level of the lesion, were totally abolished, with the excep- 
tion of two: "The sexual reflex center," and "the tonic center 
of the sphincter vesicae muscle." 

The proof that the first was not totally destroyed is demon- 
strated by the fact that the local irritation of passing the 
catheter increased priapism to a very marked degree. 

The most plausible theory of priapism is that of Dr. 
Bramwell (3), who claims that it is probably due to irritation 
of the "excitor" fibres, which pass from the cerebrum to the 
sexual refiex center (2). In other words, it is "a refiex act," 
produced by an irritation of these fibres at the point of the 
contusion of the cord. Fr6m the fact that the local irritation 
of a catheter increases the condition tends to prove Dr. Bram- 
weU's theory, in opposition to the old one of "vaso-motor 
paralysis." The proof that the second center was not paralyzed 
is very evident from the fact of the persistent retention of 
urine, without any dribbling whatsoever, notwithstanding the 
fact that the bladder was distended to the degree that the 
pressure against the diaphragm from below quite seriously 
impaired respiration. 

Dr. Lidell has observed in these cases that retention of 
urine is almost certain to exist for a time, but to be succeeded 
by incontinence, as soon as the sphincter muscle becomes par- 
alyzed. (4) 

If the inhibitory fibres of the sphincter have been severed 
or destroyed, any voluntary inhibitory impulse sent from the 
brain will meet with resistance at the lesion. Consequently, if 
the sphincter is inhibited after there is total transverse lesion 
above the tonic center, it must be done by "Dr. Gower's reflex,'' 
that is, by sensory stimuli from the diucous membrane of the 
bladder itself. (5) 

But in this case I think we have shown conclusively that 
both the motor and sensory power of the bladder walls were 
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paralyzed. Therefore, it seems to me evident, while the tonic 
center remains in force, the cord being completely crushed 
aba¥% a, that it is, at that time, an independent spinal center, 
isolated from av^ cerebral connection. 

Dr. Hughlings Jaeksfm has observed that the highest 
centers of the nervous system, tboae which are the last to rise 
in the process of evolution, are the first to fail in dissolution, 
are the easiest affected by sudden irritation. (5) 

Reasoning from this data, the natural inference is, that the 
"sexual reflex center," and the "tonic center of the sphincter 
vesicae muscle" are the most stable centers of the cord, as they 
are almost always the last to lose their functional activity after 
total transverse lesion of the cord. 

So far as the prognosis is concerned in these cases, there is 
very little to be hoped for. Dr. Thorburn states that it is hope- 
less to expect that the crushed cord can recover itself. Some 
suggest that the two segments might be innervatad by trans- 
plantation of the spinal nerve roots, and thereby restore the 
function of the cord. (8) But this seems to be entirely too 
radical a measure,increasing the dangers to life, without offering 
any reasonable chance for improvement. 

From the foregoing history, and from a rather careful 
review of the sparse literature upon the subject, we make the 
following deductions: 

1st. In acute traumatic lesions of the spinal cord, where 
there is instantaneous and total paralysis of both sensation and 
voluntary motion the probability is in favor of crushing of 
the cord, rather than compression. 

2nd. When the cord is totally crushed, there being instan- 
taneous and total loss of sensation and voluntary motion below 
the lesion, there is also total loss of the reflexes. (The opinion 
of many good authorities to the contrary notwithstanding.) 

3rd. When the cord is once completely crushed, indicated 
by the above symptoms, viz., instantaneous and total loss of 
sensation, voluntary motion and the reflexes, reduction will 
not improve the symptoms, and surgical interference very likely 
only shortens life, without offering any reasonable hope of im- 
provement. 
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4th. Priapism is probably due to a reflex act, rather than 
vaso-motor paralysis, or by a combination of both, demonstrated 
by the local irritation of a catheter. 

5th. Usually there is a marked vaso-motor paralysis, indi- 
cated by the flushed face, slow and feeble pulse, and marked 
subnormal temperature, soon followed by hyperpyrexia. 

6th. Usually there is retention of urine, to be followed, 
sooner or later, by incontinence, unless the lesion is low enough 
to embrace the tonic center of the sphincter, or the associated 
concussion has been suflScient to impair its function. In either 
case there is paralysis of the sphincter and incontinence of 
urine from the first. 

7th. It is a characteristic peculiarity of acute traumatic 
lesions of the spinal cord, that consciousness and the power of 
speech are very seldom lost, a very important contra-distinction 
to similar injuries of the cerebrum. 

8th. The "sexual reflex center" and the "tonic center for 
the sphincter vesicae muscle" are very probably the most stable 
centers of the cord, demonstrated by their persistence of action 
after their complete isolation from their cerebral connection. 
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DISCUSSION. 

Dr. Yocum. — I would like to ask what was the cause of 
the jar or noise that was heard during extension and counter- 
extension? 
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Dr. Holmes. — The inferior articulating process of the 
fourth vertebrae coming into contact with the fifth, causes fric- 
tion, and as soon as extension increases this to the degree that 
the bone of the fourth can return in position, it returns so 
violently, that it causes the noise. That is nearly always ob- 
served in the reduction of a dislocation. 

Dr. Kahn. — I would like to ask Dr. Holmes if he thinks 
it possible that by extension and counter-extension there had 
been any rotation; or if they had tried rotation, if it would 
have been possible to dislodge it. Do you think it would have 
been possible by rotation to dislocate it back after making your 
counter-extension. 

Dr. Holmes. — If I had not been able to reduce without 
rotation, or flexion, I would not have hesitated to use it; but if 
it caa be reduced with extension and counter-extension alone, 
it is always wise to do so, for rotation or flexion tends to in- 
crease the pressure on the spinal chord. 

Dr. Parkhill. — Dr. Holmes' paper has reminded me very 
forcibly of a case which I saw some three years ago at Deer- 
trail in this state. The individual was intoxicated, his team 
ran away and he was thrown out of the wagon, falling on his 
head. I saw him some ten or twelve hours after the injury. 
He then had a well-defined dislocation of the seventh cervical 
vertebra, and the symptoms were almost identical with the 
case cited by Dr. Holmes, with the exception of priapism. 
My method of reduction was practically the same as that em- 
ployed by Dr. Holmes. I did not succeed, however, in reduc- 
ing the dislocation by extension and counter-extension, so I 
made lateral flexion and rotation as well, and this was success- 
ful. I heard no sound when the bones were brought into their 
normal relationship, but the sensation transmitted to the hand 
was unmistakable. The injury to the cord was so serious that 
it resulted in the patient's death thirty-six hours after. 
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REMOVAL OF THE GASSERION QANGLION. 

BEPORT OF A CASE. 



By Clayton Parkhill, M.D., Denver. 

I desire to present the history of a case of excision of the 
gasserion ganglion, which, at the time of operation, was the first 
of its kind in the state. There were but three cases on record 
in America and five in Europe at that time. The case was 
referred to me at the Arapahoe County Hospital from the 
service of Dr. Eskridge, and the following history is clipped 
from the hospital case book: 

Mary E. H., age 60; a native of Ireland and married; has 
been in the United States since her weigh th year; in Colorado 
seventeen years. Family history, unimportant, except that 
there is a record of rheumatism on the father's side. Health 
in childhood good and remained so until her twenty-eighth 
year, three years after her marriage, when she began to suffer 
from rheumatism. This affected the joints, especially the dis- 
tal ones of the fingers. All these joints of the right hand are 
distorted by local deposits except the thumb, but none of the 
other joints of this hand are affected. The distal joints of the 
index, middle and ring fingers of the left hand show deposits. 
The larger joints of the extremities have occasionally been the 
seat of pain, but none of them except the left ankle are en- 
larged. From her thirty-eighth to her fifty-second year she 
suffered considerably with these rheumatic pains. Eight 
years ago the first division of the fifth nerve on the left side 
began to be the seat of great pain. Soon after the second di- 
vision became involved, and three years ago the third division. 
Eight years ago the second division of the nerve was incised at 
its exit, from the infraorbital foramen. This gave relief for 
about five months. A second operation was then peformed, in 
which all three divisions were excised at their exit from their 
respective foramina. This gave relief for about five months. 
A third operation was performed six months after the second. 
This was similar in character to the others, but confined to the 
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second oivision, and gave no relief whatever. After this opera- 
tion she began to take morphine for the relief of pain. The 
dose was gradually increased until about one year ago, when 
she was taking 120 grains per week. She continued to take on 
an average this amount until her admission to the hospital. 
When the pain was unusually severe, she would frequently 
consume 60 to 120 grains in twenty-four hours. This was 
always taken by the mouth. During the last year she has in- 
haled chloroform from the bottle almost constantly while she 
was awake. In the 10 days preceding the operation, she had 
consumed four pounds of the anaesthetic. At times it has 
been impossible to obtain more than a few hours sleep in the 
night. Since her admission to the hospital^ she bas been made 
tolerably comfortable by taking from 12 to 15 grains of mor- 
phine hypodermatically. In addition to this she has continued 
to take chloroform. Her nutrition is fairly good, the urine 
is free from albumen and sugar. Her face has an expression 
of suffering and is exquisitively sensitive to touch on the left 
side. There are no areas of complete anaesthesia, although the 
left side of the nose and places on the left side of the face are 
partially anaesthetic. Her exacerbations of pain seem to have 
their beginning in the inferior division of this nerve. There is 
no paresis, or paralysis of the muscles of the face. Hearing is 
fair and equal on both sides and taste seemed to be equally 
well preserved on both sides. Her temperature prior to the 
operation, ranged between normal and 101^. Her pulse be- 
tween 101 and 128. 

On September 3rd, which was the day previous to the op- 
eration she was given a brisk cathartic of Epsom salts and was 
carefully bathed. The left side of the head was shaved, and 
this area of the scalp, together with the entire left side of the 
face was scrubbed with soap and water, afterwards with sul- 
phuric ether, and finally with a solution of bichloride of mer- 
cury (1-1000). Towels sterilized in 1-2000 solution of mercuric 
chloride, were then placed over the field of operation and con- 
fined there by bandages. On the following morning, the day 
of operation, a rectal injection was administered. Immedi- 
ately preceding the operation, the patient was given an ounce 
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of whiskey with 1-30 grain of strychnia. Chloroform was used 
as the anaesthetic. While the patient was under its influence 
the cleansing process of the preceding day was again employed. 
The method of operation was practically that of Rose. The 
incision began just external to the outer canthus of the eye, 
and was carried backward along the line of zygoma to a point ' 
immediately in front of the ear, thence downward to the angle 
of the jaw, thence forward along the line of the jaw as far as 
the facial vessels. This incision was deep enough to sever the 
skin and superficial fascia. The flap included by these lines 
was dissected up and turned forward. A dental engine was 
used to perforate the zygoma at either end for subsequent su- 
ture. Considerable embarrassment and delay w^as caused by 
the failure of this instrument to work properly. The bone 
was sawn between the drill holes and turned down together 
with the masseter muscle. It was found that the opening was 
somewhat small, owing to the unusual width of the zygoma 
anteriorly, and it was enlarged with bone cutting forceps. The 
coronoid process was not drilled, but severed from the jaw to- 
gether with the insertion of the temporal muscle and drawn 
upwards. This exposed the pterygoid fossa. The internal 
maxillary artery was ligated in two places and cut between. 
Great difficulty was experienced on account of lack of light in 
the depths of the wound, until Dr. Jesse Hawes suggested the 
use of a mirror to reflect the sun's rays. This proved quite 
satisfactory, and the origin of the external pterygoid muscle 
was now j)eeled off from its attachment to the greater wing of 
the sphenoid. The foramen ovale was located, and a half inch 
trephine was applied anteriorly and external to it. On the re- 
moval of the button, the intervening bridge of bone between 
the trephine opening and the foramen was cut away with the 
chisel and mallet. The inferior maxillary division of the nerve 
was now followed into the skull. It was impossible now to see 
the gasserion ganglion, but passing a small curette along the 
nerve to the location which the ganglion should occupy, it was 
scraped away. The wound was flushed out with sterilized 
water and the parts brought again to their normal relations. 
Instead of reuniting the coronoid process to the jaw, it was cut 
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away. The zygoma was not united to the bones but was simply 
sutured to the temporal fascia. I believe this was the first 
time that this proceedure had been made use of, and the result 
was so satisfactory that I shall hereafter pursue this method. 
The time saved from drilling the zygoma and introducing the 
sutures is very considerable, and if equally good results can be 
obtained by suture to the fascia, it will certainly tell in the pa- 
tient's favor. The skin wound was united by interrupted silk 
sutures. No drainage was used. Small pieces of protective 
were placed over the wound; over this a few layers of sterilized 
gauze and this covered by an abundant dressing of simple ster- 
ilized gauze, and over all sterilized cotton and a bandage. 

The patient reacted well and her progress to recovery was 
uninterrupted. The pain was completely and permanently re- 
lieved. The temperature on the evening following the opera- 
tion was 101 2-5 the next morning 99 4-5 and from that time it 
rapidly declined until the third day following the operation, 
when it was normal and afterwards remained so. 

On the seventh day the wound was dressed and found per- 
fectly healed. The morphine was gradually withdrawn until 
the fourteenth day, at which time she was taking ^ grain per 
day. On this day she was discharged fr®m the hospital. Up to 
the present time she has not experienced the slightest return 
of the pain. Ten months is not sufficiently long in which to 
estimate the permanency of the result obtained by this opera- 
tion, but if the good following it is in proportion to the diffi- 
culty of the proceedure, there can never be cause for complaint. 

DISCUSSION. 

Dr. Hawes. — I have taken a deep interest in the result of 
this case. It was originally one of mine, and I had pretty 
nearly given up the patient to die, and in effect had suggested 
to her that I would like to make a post-mortem. I met the 
patient a few days ago, and as far as thp neuralgia is concerned 
she is entirely relieved; she is still to a small extent a morphine 
eater, but does not take more than one and a half grains a day. 

Dr. Parkhill did not enter into a discussion of the rarity of 
that class of cases. At the time this operation was performed 
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it was the first in this state. There were one or two cases 
reported in Kansas City, two in Chicago, and five in London. 

I would like to add what testimony I can to the success of 
the operation, and I would suggest to members that if they 
have any similar cases they might, for the best interests of the 
patient, place the person under the supervision of Dr. Parkhill. 
Though this operation is a very difficult one, it is less so than 
the old one of passing through the antrum of Highmore. It is 
difficult for the operator to get light into the cavity in order to 
recognize one tissue from the other. But having seen one case 
and the beautiful results following it, transferring a hell on 
earth into a heaven, I would urge the members without experi- 
ence to send their cases to Dr. Parkhill. 

Dr. Edmund Rogers congratulated Dr. Parkhill on 
the success of his case and spoke of the great difficulties and 
dangers attending the operation. No one could realize the ex- 
tent of the details and difficulties attending the oi)eration who 
had not actually undertaken it on the living patient. 

Dr. Rogers then exhibited a case on whom he had operated 
by the same method on May 23rd last in St. Luke's Hospital. 
The result was in every way satisfactory. The patient had 
suffered from an intractable trigeminal neuralgia for eight years 
without any continued relief. Extended account of this case is 
omitted here as it is reported in full in the current journals by 
Dr. Eskridge and Dr. Rogers. 



CONSERVATISn IN ACCIDENTAL 5URQERY. 



By Edmund J. A. Rogers, M.D., Denver. 

Few cities with the same hospital accommodations as Den- 
ver have as large a number of severe accident cases. This 
probably applies even more to gunshot than to other injuries, 
but all classes of accidents are common. For no class of cases 
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has modern surgery done more than for accident surgery, and 
in no department of surgery is it more essential to have as full 
a knowledge as possible of the process of natural repair in 
tissues and of the means through which infection takes place. 
To be able to judge of the probability of infection in any given 
case, means often to the patient the difference between a few 
days' indisposition and, perhaps, the loss of his life. 

All will admit that unnecessary handling, manipulating and 
dressing of wounds is most detrimental to their repair. The 
simple handling of a wound destroys thousands of cells whose 
vitality may have been deprived, but which have not been 
necessarily destroyed. And if handling dooms so many, how 
many more are destroyed by the indiscriminate, wholesale 
application of poisons to them in the shape of antiseptics? I 
am not by this assailing the use of antiseptics, far from it; but 
their abuse. I cannot but Consider the application of strong 
poisons to injured tissue cells, or to rapidly developing embry- 
onic cells, such as we find in granulation tissue, to be about as 
bad surgically as the neglect of the use of an antiseptic in a 
wound which is suspected to be infected. 

Scientific surgery is the ability to judge just when to use 
them and how far to go in their use. Beyond question, what is 
to be desired is nothing more than the complete practical disin- 
fection of the wound; that is, the removal or destruction of 
such infecting material as may be deposited there and no more. 
All beyond this is injuring the parts. If there is no infection 
the use of any disinfectant simply poisons the parts. If we 
can remove the infecting material mechanically, as by simple 
water irrigation, we gain just as much as the life of all the 
superficial cells is worth for the repair of the wound. If we 
must use an antiseptic then we should use the one which best 
destroys the infecting material and does so with the least dam- 
age to the living cells. 

Simply, the object of the first dressing of the wound is to 
place it in an absolutely aseptic condition, so that we may then 
protect it from further infection and allow the natural repara- 
tive process to go on undisturbed. If our wound is aseptic and 
protected from infection we need have no concern for dead 
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cells, for dying tissue, for detached portions, for blood clots or 
other dead matter. Indeed a reasonable amount of dead matter 
acts as a good matrix in which repair will go on. I realize no 
greater mistake than that sometimes made of trying to remove 
the dead and dying tissue from an injured part. Dead tissue 
that is infected must, of course, not be left in a wound unless 
all infection is destroyed. Parts that are torn and far sepa- 
rated must be brought into reasonable, normal relationship; but 
even this is more apt in severe injuries to be overdone than left 
undone. Keep the wound free from infection and the natural 
process of the tissue cells will work wonders. In the majority 
of injuries I doubt much if anyone can tell just what cells will 
live and what die, and so attempts to remove all dead tissue, 
even if it were desirable, must be futile, and, worse yet, must 
destroy countless cells that would otherwise live by damaging 
the much impaired blood vessels supplying the injured parts. 

The great question then is the one of first dressing in all 
injuries, but I can attempt to give no definite rules for the 
application of this dressing in the limits of a paper read here. 
The combination of conditions that influence our technique is 
so varied that the same will hardly occur twice in a lifetime. 
Some of the conditions that we must always be informed upon 
before we can rationally decide upon our mode of dressing are: 
The substance producing the wound, the way the wound was 
made, the amount of bleeding after it, what has come into con- 
tact with the injured parts since the injury, the condition of 
the skin before the injury, and the time since its occurrence. 
The number of conditions that bear upon this point seem end- 
less, yet how we shall treat any one particular wound must be 
determined by the answers to many such questions. In one 
wound we would hardly use sterilized water, while in the next 
it might seem wise to use even a 1-500 bichloride solution. 
The question always is how little antiseptic and how weak dare 
I venture in this? And you may rest assured that, other things 
being equal, the less poison you apply to a wound the better 
your result will be. Do as little as you can safely to get rid of 
infection, then guard against it and let the wound alone. 

One class of wounds which a general rule seems to reach 
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are bullet wounds. A bullet wound is practically always a non- 
infected wound, and should, therefore (with too few exceptions 
to mention) be let absolutely alone. The bullet probe and over 
enthusiastic wound irrigation and drainage are responsible for 
much of the mischief laid to the gunpowder. Of course this 
does not apply to those cases where the indications are positive 
for operative proceedings, such as to sew up intestines or ligate 
large vessels. Burns also are; from their nature, always aseptic 
wounds, and should be so treated; but they are, of course, most 
liable to early infection. There is no better and more thorough 
cleanser of a wound than a good free hemorrhage from its deep- 
est parts. All infecting material is mechanically removed and 
the wound filled and sealed by a mass of dead tissue which can 
only be infected from its exterior. Pure water can often be 
made to do the. same cleansing service, for when a wound is 
treated immediately and there is only a suspicion of surface 
infection it will mechanically remove it with safety and so save 
us from poisoning our tissues. Many injuries are so extensive 
as to entail the ultimate destruction of much tissue dependent 
upon the part injured. The operation for the removal of these 
parts was formerly considered best done immediately. Net so 
in modern surgery. We can now generally protect the parts 
from infection and so the patient from danger, and wait for 
reaction from the depressing effects of the injury on the consti- 
tution of the patient, and for distinct lines to form to guide us 
in the extent of our operations. 

Having freed our wound from infection and protected it 
with a thorough dressing, what shall we then do? Await 
developments. No definite, general rules can be laid down for 
a future course. In some wounds it will be found best to 
reopen and redress them in a few days; but if no infection has 
taken place the longer we can leave them the more satisfactory 
will be the results. It is a definite axiom that no wound can be 
dressed without some danger and some harm being done to it. 
We have all learned to strongly condemn meddlesome mid- 
wifery, but modern developments teach us that meddlesome 
surgery is much more common and quite as dangerous to 
humanity. 
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I shall now briefly review a few accident cases illustrating 
these principles as applied to the different classes of cases. 
First, illustrating the milder class of injuries, I shall speak of 
three glass cutting wounds, which have recently come into my 
hands. I do not select for special results, as the results given 
are the average results obtained in these cases. 

S , a small boy, while playing in an alley on May 14, 

fell on a piece of glass which made a deep cut down the bone 
just exterior to the anterior superior spine of the ilium. The 
wound was about two inches in length. I saw him within an 
hour and took him to St. Luke's Hospital, where, after a thor- 
ough cleansing of the skin, I washed the wound out with a 
bichloride solution (as infection was almost certain) and then 
with sterilized water. I stitched it closely with sterilized silk, 
and applied protective and sterilized dressing. Upon removing 
these I found union complete and perfect, not even the stitches 
showing any sign of inflammation. 

On June 10, A , a little girl, slipped on some steps and 

broke a tumbler under her, cutting the buttock entirely across, 
the wound beginning about one and one half inches external to 
the anus, and extending outwards and upwards. The force was 
exerted upwards so as to cut through the gluteal muscles, almost 
parallel to the skin, making a wound about four inches deep. 
This I saw about two hours after its occurrence, when I took 
her to St. Luke's and dressed it in the same way. I removed 
the dressing on the 16th, Saturday last, and found union per- 
fect and satisfactory, There was, however, more redness about 
the sutures than in the last case, which was probably due to the 
impossibility of keeping the parts at rest. 

Frank B., a stoker in one of our largest restaurants, fell 
forward into a pile of broken glass on June 8th. I was called 
to the hospital to help catch the deep bleeding vessels, but a 
tourniquet had controlled them before I got there. The wound 
extended across the inner base of the palm from a little exter- 
nal of the medium line in the thenar eminence inwards around 
the hand to about the styloid of the ulna. It extended so 
deeply that the articulation between the carpal bones lay open. 
It had been washed and handled much and it was difficult to 
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distinguish the various structures. I passed burled sutures to 
bind the deep parts in their proper positions and then united 
the skin. The little finger was without sensation for the first 
few days but soon began to improve. It was dressed yesterday 
and all found satisfactory. Within a week after this report re- 
covery was complete and perfect. 

Now, to state briefly, a few severer cases: 

H. was kicked by a horse low in the center of the forehead 
on Nov. 5th, 1892, and the skin and tissues torn and the bone 
crushed in. As the symptoms seemed threatening I at once 
operated. It was not necessary to trephine entirely through 
the bone as the pieces were easily removed when loosened by 
the instruments. Quite large pieces of the external plate were 
removed, and as the internal plate fractures were over the long- 
itudinal sinus and were too low to afifect the brain, they were 
not disturbed. The wound was closed, dressed, etc., as in the 
above, and the patient left St. Luke's Hospital well on No- 
vember 18th, having been there thirteen days. 

The next case is that of Henry S., aged 18, who on March 
28th last fell 25 feet from a building, landing head foremost in 
a pile of rubbish. The forehead was torn badly, and the front- 
al bone was extensively crushed in. He was taken to the 
County Hospital in an unconscious condition. I did not see 
him for some hours, and then, finding him doing well and that 
he had been properly cleansed and dressed, I did not uncover 
the wound. I did not touch it until all immediate symptoms of 
the injury had disappeared, which was on the third day. The 
laceration and displacement of the upper forehead tissues was 
-very great, and the bone extensively depressed. This was all 
replaced and the skin adjusted. Recovery was complete and 
satisfactory with the exception of a stitch abscess which kept 
him in the hospital, as a precaution, for a longer time than 
usual. 

The next case of head injury I show you here. He was 
crushed by falling from a train thirteen days ago. His case is 
of both surgical and neurological interest, and I shall, with Dr. 
Eskridge, report it more fully later. He is here for inspection. 
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I shall now summarize for you two deep puncture wounds, 
both patients of the county hospital. 

First, that of a young man, Lawrence M., stabbed on March 
29th just along the diaphragm of the left side. Had the knife 
not gone upwards it would have been an abdominal wound. 
Air pumped in and out with every respiratory movement. It 
was probed to find the direction of the wound and no more. It 
was then immediately sealed and recovery was rapid and un- 
complicated. 

It was not, however, so rapid as in the case of an old man. 
Slater, over 70, stabbed at the county poor farm, on April 14th 
with a tobacco knife. The liver was deeply punctured just be- 
low the cartilages, about six inches to the right of the median 
line. Hemorrhage had been very profuse at first. A probe 
dropped into the wound directly backwards and so I believe it 
was confined to the liver alone. I filled the external wound 
down to the liver only with sterilized gauze and dressed it, 
awaiting developments. The only development was the rapid 
and uncomplicated recovery of the old man, he feeling quite 
well again within a week, 

I shall now take up the more interesting subject of gun- 
shot wounds. 

First, I shall speak of two penetrating wounds of the chest, 
both attempts at suicide and both attempts to pierce the heart. 
The first I associate with the second, not in point of time as it 
occurred several months ago, but on account of its great simi- 
larity to the second. This was a young girl, H J who 

shot herself in the second interspace about two and one-half 
inches to the left of the mid-sternal line. It was diflBcult to 
realize how the bullet in its direct course backwards passed all 
structures of vital importance. The house surgeons, not then 
so familiar with our present technique, placed a drainage tube 
through the large orifice of entrance, and frothy blood and air 
pumped in and out with each breath. I removed the tube, 
cleansed and sealed the wound, and the patient left the hospital 
in nineteen days quite well. The bullet was cut from under the 
skin between the scapula and spine, having passed almost hori- 
zontally through the left lung. 
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The second ease was in a much older woman ^ Nora W., 
who was taken to St. Luke's Hospital during the past year. 
In this case the bullet also passed through the thorax horizont- 
ally, coming completely out behind. The jjoint of entrance 
was just internal and below the heart apex. , The point of exit 
horizontally parallel to the middle plane of the body directly at 
the back. It must have torn the diaphragm and it was hard to 
realize how it got past the heart ventricle. The tissues about 
both wouiids were cleansed and the wounds sealed at ouca. 
There were symptoms of pulmonary congestion, but the patient 
left the hospital well in thirty-three days. 

The case of J. B., a deputy sheriflF, aged 44 years, was of 
still greater interest. On the night of January 31st last, he 
dropped his 44 caliber revolver. Falling on something behind 
him it went off, the bullet entering the thigh at about the junc- 
tion of the lower two-fourths of the femur with a downward 
direction. The bone seemed completely comminuted and the 
condyles separated, and both quite loose, the bullet ai)i>arently 
passing out between them and on through the joint escaping 
through the center of the ligament um x>atella; just above itw 
attachment to the tibia. The skin wounds here, together with 
all the surface about them, were thoroughly cleansf'd and disin- 
fected; the wounds were s^^aled and dressed and the leg fix^-d 
without extension. The dressings were altered on the H4:vf:uih 
day. The leg was subsequently put in plaster and kept al>s^>- 
lutely at rest for over three months. In eight days th^' even- 
ing temperature fell to 99. and remained practically nonnal 
from that time on. 

He left the hospital abrjut a month ago without giving no- 
tice to any one, and I have not seen him hi nee. He w?j« the-n 
walking on cratches, puttinir con-siderable weight on the kn^-e, 
in which there was very fair. Vjut .^s^jme wliat 1 i m i ted mot i on , Th e 
leg still swelled a good d*raL e?rpeciaily in the knee, I ha/1 
then every reason toexjject rven more .sat i^^factory r^-^tilth iu 
the course of time. 

L. C, a school teacher, age^l 27 ye^ir*. whi.'e on the train 
coming to Denver from tLe Ea«t on V^'r/r^iHry 9, IH'X^Ht- 
tempted snicide by shooting L;n..vrlf in tr.e \jT>/.u with a muhW 

9 
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calibre pistol. The wound was on the right side over the 
upper temple, the course of the bullet being transversly across 
the brain. He had been dressed on the road, but on arrival at 
the hospital I disinfected and cleansed the wound and found 
that the bone was exceedingly comminuted. As he showed 
some symptoms of shock, but no urgent local symptoms, I 
dressed the wound and gave him time for recovery. Improve- 
ment was so rapid and satisfactory, the temperature falling to 
normal on the sixth day, that I did not remove the dressings 
until the eleventh day, when I found the skin cbmpletely 
healed. I, however, incised freely down to the bone, and found 
that the skull was spiculated to a circle at the point of entrance, 
the pointed spicules penetrating through the dura into the 
brain. A large amount of necrosed tissue showed the course 
of the bullet to have been across the very anterior portion of 
the frontal lobe; beyond that the bullet was not traced at all, 
but was allowed to remain at rest, probably within the skull. 
The irritating points of bone were freely removed aud the 
wound dressed. A small drainage aperature, however, was left 
until the next dressing, the patient left the hospital apparently 
in perfect physical and mental health on March 5th. 

The next case I shall mention rather as a surgical curiosity 
than otherwise. 

I was called to the County Hospital in April last, to see a 

man shot through the chest, about the apex of the heart. On 
examination I found a rather large, lacerated wound directly 
over the apex. The heart's action was much disturbed, but the 
symptoms were hardly serious enough to be in keeping with 
such a desperate injury. On close examination I found the 
entrance wound somewhat elongated, extendiug down to the 
rib but without any deeper penetration. On asking for the pa- 
tient's clothes for examination I found that the bullet l^eid 
passed through a heavy flannel shirt, in which there was a 
pocket over the left breast, just external to this pocket; but no 
orifice for the escape of the bullet was visible. However, on 
handling the shirt further, I shook the bi^llet from the pocket 
and then found that in coming outwards its force had o^ly 
been sufficient to carry it into the pocket without penetrating 
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the outer layer of flannel. The bullet had actually been caught 
in the pocket of the shirt. I need hardly add that the patient 
left the hospital in a few days quite recovered. 



THE EARLY TREATilENT OF CLUB FOOT. 



Bv Geobge B. Packabd, M. D., Denveb. 

The treatment of club foot is a very extensive subject, and 
it is my purpose in this paper to consider only congenital cases 
which come under observation soon after birth or during the 
first year of life. I shall not, therefore, refer to the neglected 
and inveterate cases; nor to the operative treatment, such as 
tarsal resection or the use of extreme force that sometimes be- 
comes necessary in their treatment. The time allowed for a pa- 
per of this kind would be insuflicient to do justice to the whole 
subject. By club-foot I refer to talipes equino-varus, the oth- 
er varities of talipes not being included. Many of our best 
writers put only this variety under this head; it is the one we 
have mostly to deal with and is popularly known as club-foot 
Dr. Bradford, in his excellent work on orthopedic surgery, de- 
scribes this deformity anatomically, as a dislocation inward of 
the anterior part of the foot, the dislocation taking place at the 
medio-tarsal articulation, the skin, muscles, tendons and fflscia 
being: afifected by the abnormal position, and the scaphoid bone 
found articulating with the side of the head of the astragalus, 
rather than with the anterior surface. In these cases we are 
dealing with bones in a cartilaginous state, therefore the mus- 
cles and ligaments will offer the most resistance in correcting 
the deformity, and consequently the methods of treatment differ 
from those adopted in older cases. Text books are very mis- 
leading in regard to the results obtained in the treatment of 
club-foot. We are led to suppose that many more cases are 
thoroughly and permanently cured than is really the case; also 
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that the treatment is comparatively simple and the recoveries 
easily accomplished. Such, I believe is not the case. Although 
there has been great progress in the treatment of this difficulty 
during the last ten or fifteen years, yet the number of cures 
actually accomplished is probably much less than is generally 
realized. This is due, in the first place, to not thoroughly car- 
rying out the principles of treatment and completely overcom- 
ing the deformity; and, in the second place, in not properly 
carrying out the after-treatment, of returning the foot in its 
corrected position for a sufficient length of time. The ten- 
dency is to only partially overcome the deformity, or to at- 
temx)t to overcome the whole deformity at one time. A relajjse 
is almost sure to take place, and the little jmtient is frequently 
taken from one surgeon to another. The after-treatment, in 
retaining the foot in its proper i)osition, is quite as important 
as the correction of the orignal deformity. We may have dif- 
ferent methods for treating this deformity, but if the principle 
is correct and the treatment carried out a sufficient length of 
time, we ought to have satisfactory results. The first question 
that arises is how soon after birth should treatment be com- 
menced in case of congenital club-foot. While authorities dif- 
fer somewhat in regard to the time tenotomy should be per- 
formed they are quite unanimous in the opinion that other 
methods of treatment should be commenced in all cases, within 
a few weeks after birth. When circumstances permit I usually 
begin treatment in ten days. Unfortunately treatment is de- 
delayed, in many cases, for a long time through mistaken ad- 
vise, or negligence on the part of parents. The object of treat- 
ment being to correct the deformity, and to retain the foot in 
its corrected position for a sufficient length of time to preclude 
the possibilitiy of a relapse, the next thing to be considered is 
the I est methods for accomplishing these ends, methods that are 
simple and at the same time efficient. I wish to emphasize the 
great advantage of dividing the operation for overcoming the 
deformity into two steps,which has been recommended by differ- 
ent writers on this subject; viz: 1st, correction of the varus; 2nd, 
correction of the equinus. If one adopts this method of proce- 
dure, I think he will be convinced of the advantage of leaving 
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the tendon Achilles to steady the heel and act as a counter 
force in overcoming the resistijig fascia and ligaments of the 
inner side of the foot until the varus is completely overcome or 
even converted into a valgus. There is a temptation to attack 
the equinus before the varus is relieved, and even to attempt to 
reduce the two deformities at the same time. The result gen- 
erally is, that the resistence at the inner side of the foot is not 
completely overcome; and we are deceived in regard to flexion of 
the foot, more flexion apparently taking place than is really pres- 
ent when the varus is completely overcome, and the tendency 
to relapse is greatly increased. As a rule, in these early cases, 
I find the varus can be relieved by mechanical methods alone; 
but, in some cases, it may be necessary to divide the plantar 
fascia, the tendons of the tibialis anticus and posticus and in 
some cases the astragalo-scaphoid and calcaneo-cuboid liga- 
ments. One of the simi^lest and best methods of correcting 
varus is the repeated application of x^laster of Paris. It is 
better to administer an anaesthetic, then grasping the foot 
firmly, overcome the varus as much as possible without inter- 
fering with the circulation of the foot. While the foot is held 
in this imjDroved position, apply the plaster of paris; and by 
using Johnson & Johnson's prepaired rolls, it will only be nec- 
essary to hold the foot in position for a few minutes, as it sets 
so quickly. The plaster should extend above the knee and the 
latter should be slightly bent to hold it more firmly and prevent 
the foot from rolling in the cast. This should be allowed to 
remain about ten days, when it should be removed and another 
plaster applied, in the same way after the foot has been forced 
into a still more correct position. Three or four applications 
are generally suflBicient to overcome the varus. The advantage 
that this method h^s in performing the first step of the opera- 
tion is, that it is something that every physician has at his 
command, and no great skill is required in carrying it out. 
Another very satisfactory method for relieving this part of the 
deformity is by applying a simple st^el support, which acts as a 
lever to throw the foot into position, and can also be worn to 
keep the foot in position after correction. The brace I show 
you, I have used with satisfaction in overcoming the varus and 
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as a retentive apparatus. It is a modification of the Taylor 
shoe. It consists of a flat steel plate corresponding to the 
shape of the foot, and at right angles to this rises an inner 
border, to which is attached an upright, allowing forward mo- 
tion at the ankle point. A little higher there is another point 
allowing lateral motion, which is regulated by a strap attached 
to the outer border of the foot plate, and extending to the band 
which encircles the leg below the knee. After the foot has 
been properly strapped to the foot plate and the upper end of 
the upright fastened to the leg below the knee, the outer bor- 
der of the foot can be raised to any degree by tightening the 
strap, which extends from the foot-plate to the band. As the tis- 
sues relax on the inner side of the foot, this strap should be 
shortened. This constant stretching will soon correct the lat- 
eral deformity. This apparatus is simple and can be made by 
any instrument maker and easily applied. It may be more 
satisfactory in some cases than the plaster of Paris. The first 
step of the operation being thoroughly accomplished, the next 
step is to bring down the heel or to overcome the equinus. In 
many cases we shall find that the tendo- Achilles has yielded a 
great deal while correcting the lateral deformity, and it only 
requires a little more extension by the means already alluded 
to, in order to complete the operation. If it oflPers much re- 
sistance, it is better to subcutaneously divide the tendon and 
bring the foot into position at once. As I remarked before, 
there is great danger of a relapse in these cases, consequently 
the after- treatment is very important. The foot should be held 
in its corrected position for a sufficient length of time for hew 
facets to form on the bones in their new positions and become 
normal. The retention apparatus for maintaining the foot in 
this position should be worn day and night* and should permit 
of motion at the ankle point. The simple apparatus that I 
have already described answers every purpose; and as it is 
worn inside of the shoe, it can be kept on nights as well as 
days. Massage and electricity are useful means for develop- 
ing the muscles after the deformity has been corrected. In 
these cases, little time would be gained by performing tenot- 
omy, before mechanical treatment has been resorted to, and the 
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disadvantages are apparent. It will be necessary for a child fo 
wear a retaining support for a long time, in all events, and if it 
acts partly as a correcting force, we are not consuming any 
extra time by this apparently slow method. It is an error to 
suppose that tenotomy alone will cure club-foot in a few weeks. 
Cases that are supposed to be cured in this way, without addi- 
tional mechanical treatment being carried out, invariably re- 
lapse; therefore, I believe a judicious continuation of the oper- 
ation and mechanical treatment alone will suffice. In conclu- 
sion, I would emphasize the following points: 1. The import- 
ance of beginning treatment as soon after birth as possible. 2. 
Thoroughly overcoming the varus before attacking the equinus. 
3. Betaining the foot in its corrected position both day and 
night, without interfering with the normal functions of the foot, 
for a sufficient length of time to prevent a relapse. 

DISCUSSION. 

Dr. Munn. — I should like to ask the doctor, the very earli- 
est date which he would consider it permissible to resort to 
operation in extreme cases? 

Dr. Packard. — In this class of cases, I prefer not to oper- 
ate until the child is nearly ready to walk, so that the muscles 
will be used very soon after the operation. In mechanical 
treatment, it should be done at once. 

Dr. Parkhill. — I recall a few cases of congenital club-foot 
which I have seen within the last few years. I have treated 
them on a line a little difiPerent from that indicated by Dr. 
Packard. Treatment was begun on the second or third day 
after birth. Simple strips of adhesive plaster were made to 
take the place of the weak groups of muscles, so as to correct 
the equinus and varus. An ordinary roller bandage confined 
these in place. The dressing was frequently changed, the parts 
paref uUy bathed and the affected groups of muscles massayed. 
This method gave me excellent results, and I consider it less 
troublesome than tlie plaster of Paris, and less expensive than 
the admirable apparatus that Dr. Packard has shown. 

Dr. Packard.— I would simply say that I have used the 
plaster as mentioned by Dr. Parkhill, and find that it works 
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very well in mild cases. In other cases, I do not think it works 
as well as the plaster of Paris and steel support. 



AMPUTATION. 



By Geo. W. Meil, M.D., Denvee. 

Amputation, more particularly primary amputation, with 
especial reference to mechanical injury; furthermore, amputa- 
tion in the lower extremities. 

AjDparently narrowed, we have still to deal with the larger 
proportion of amputations. By mechanical injury I mean 
railway, factory, mill, mine and quarry injuries, and others of 
similar nature. Dealing with these, this i3aper resolves itself 
into the question: When to amputate? How to amputate? 

When to sunpuiate. Though not of large career, I trust I 
may be permitted to offer and emphasize points of importance 
bearing upon amputation, culled from experience as a post 
graduate teacher, upon the mechanism of the subject, and as 
well an extended railway hospital responsibility. 

During our late great wars the average mortality of ampu- 
tation summed some fifty per cent. This was largely attributed 
to exposure, but more immediately to the then common compli- 
cation of gangrene or erysipelas, with pyaemia or septicsemia. 
Before the introduction of antiseptics pyaemia destroyed the 
life of almost every patient suffering compound fracture 
brought into a hospital. Amputation was a routine practice to 
prevent blood poisoning, and was supposed to* offer the only 
chance for recovery. The present limits to which amputation 
in compound fracture may be resorted to are exceedingly 
limited. 

• In hospital practice of today the mortality of major ampu- 
tations approaches some four per cent. This is owing to better 
knowledge of the subject, better facilities, but especially to the 
carrying out of a strict antiseptic system. Without the hospi- 
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tal, however, a different condition prevails, and to some extent 
naturally must prevail, which operates to the disadvantage of 
the subject of an operation. 

What are the conditions which operate to the patient's 
disadvantage unnecessarily? Foremost, unfitness of the oper- 
ator, because inexperienced. It is of great importance that 
the physician understand the conditions of amputation, for 
reason that it forms an emergency and jmust be properly dealt 
with. Though he outline for himself a purely medical career, 
he must nevertheless supply himself with instruments to cope 
with these emergencies — for moral effect, if for no other pur- 
pose. The great mass of medical graduates, after receiving 
diploma and license, turn at once to private practice, satisfied— 
for some years at least — with this fund of clinical knowledge. 
Assuming they have availed themselves during their college 
years of clinical advantages, how many major amputations have 
they seen? Perhaps some five or six, and of these they have 
imperfect recollection. In their own practice henceforth they 
may infrequently encounter a case, or assist in the case of 
another. These, however, are too far apart to be carried well 
in mind, and as work of other nature presses and occupies, the 
physician generalizes and is satisfied by an occasional peep in 
a compend or text book, more especially to refresh or impress 
a particular form of amputation. Today, fortunately, post 
graduate courses are open to these practitioners; who, feeling 
the necessity, and availing themselves, may become more adept 
and give their future patients the benefit of better skill. Dem- 
onstration alone upon the cadaver, under an experienced 
instructor, does much for us, but is insuflScient. We must each 
and all handle these tissues and take individual responsibility 
of operation — the same operation perfectly repeated — to insure 
.anything approaching ability in real operations for ourselves. 
Suppose a novice in tailoring were carefully instructed how to 
<3ut a suit, would we feel like entrusting expensive material to 
him in the very beginning? How much more necessary then 
that the living tissues of a human being should be invaded only 
by one properly competent. 

What is our sum of experience? Safe to say unsatisfactory 
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stumps. A knee amputation at the hands of a novice too oftfen 
means resection or reamputation. If lacking, one way to make 
ourselves more competent will be to embrace all opportunities 
to see these cases from first to last. If you learn nothing from 
the operator you learn something from the case. 

Today surgery surrounding amputation is distinctly con- 
servative. Antiseptics have worked a revolution and statistics of 
the past are useful to us only for reasons other than involving 
mortality. A surgeon worthy of the nairie will be more proud of 
one limb he has saved than nine he has amputated. In spite of 
this, if the future be judged by the past, a certain proportion 
of younger surgeons will feel it necessary to pile up a few 
amputations to their credit, if nothing more than fingers. 

In amputation the great question is of judgment. We are 
called upon to exercise it in its highest degree. While justi- 
fied in taking chances to save limbs, we must well consider 
the possibility of greater loss through complication — even of 
life. Our first consideration should be for life, our next for 
usefulness and comfort. 

When a limb has suffered great injury which raises the 
question of amputation, combat shock, care for injury, get part 
into aseptic condition, and have consultation. In case of a 
minor we have not the right to operate without the consent of 
parent, guardian or relative; unless danger be too great — then 
call counsel and go ahead. Weigh well the nature and extent 
of the wound; also the complication; also the circumstances 
surrounding the case; age, condition of health, means, occupa- 
tion, etc. If in doubt, give your patient the benefit of the 
doubt and do not operate. 

A wounded vessel of great importance, a fractured bone — 
even badly comminuted, as from gunshot injury, a per fora tied 
joint, a considerable separation or loss of integument, in them- 
selves do not necessitate amputation. In combination, how- 
ever, they may call for it as the wiser proceedure to preserve 
the utility of a limb, or may necessitate it for the preservation 
of life, or as offering the better chance for life. 

In simple perforation of the brachial, femoral or popliteail 
artery, we commonly have a resource in ligation. Wounds 
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dividinig Hie femoral or brachial artery, because superficially 

situated, are more often simple or uncomplicated. Injuries 
dividing or penetrating the popliteal artery are on the contrary 
severe and complicated; this through force of circumstances, 
the bone suffering concomitant injury. Indeed the artery is 
more often ruptured by bone fragment from within than by 
direct force from without, which could only be inflicted pos- 
teriorily. In four instances of rupture of this vessel I have 
encountered this cause twice. In dealing with this injury 
ascertain as nearly as possible the exact nature of the lesion, 
enlarge external wound and expose vessel. If the artery is 
ruptured, pulse below will be feeble or lost and the popliteal 
space will be occupied by hemorrhage clot, which, added to 
other coincident swelling, will give increased constriction in 
the circumference of the knee and endanger or suspend the 
anastomotic circulation. If injury be not too great, the clot 
turned out, the vessel properly ligated, the wound properly 
treated antiseptically and closed only as far as necessary, per- 
mitting relaxation and provision for free drainage, the knee 
enveloped in antiseptic wool to encourage dila,tation of anasto- 
motic vessels and guard against pressure, our patient has a 
show to retain his leg. In such cases we must keep the patient 
and his wound under our frequent scrutiny, that at the first 
sign indicative of gangrene or erysipelas we may resort to 
amputation. Our delay otherwise jeopardizes the life of our 
patient. For great injury at the knee associated with rupture 
of the popliteal artery, our only resource is amputation. 

Compound Fracture. — Where we are dealing with a bad 
comminution in the shaft of a bone which nevertheless permits 
circulation in the parts beyond sufficient to maintain vitality 
we should make an eifort to save the limb and its function. 
Our measures in some instances will call for removal of certain 
bone fragments and arrangement of others; or perhaps removal 
of all fragments, section of irregular ends of bone and effort at 
reunion, occasionally at expense of length of part. In certain 
instances failing in this we may allow an interspace without 
bone, as in the arm, and still retain a useful and shapely mem- 
ber; or if advisable may attempt bone graft. 
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Morton cites the old method of treating compound frac- 
ture as placing the parts at rest in the proper position and 
,hope for thp best. His present practice is to reduce a com- 
pound fracture at once to a simple fracture and exchange uncer- 
^tainty for certainty. The tissues are incised if necessary to 
,enlarge.the original wound, ends of bone exposed and trimmed, 
all fragments removed, wound washed out, ends of bone 
.adjusted, soft parts, brought., together by suture, lip of wound 
,covered by several pieces of protective to prevent excoriation, 
and antiseptic, dressings as with other wounds. 

In 1890, Dr, Frederick S. Dennis, of New York, read a paper by 
invitation before the Philadelphia County Medical Society, a 
report of which is i^rinted in the Medical News, April 19, 1890, 
ui3on the treatment of compound fractures, based upon an 
analysis of 1,000 cases under his own observation in hospital 
and private practice, between the years 1880 and 1890. The 
general summary in the 1,000 cases is as follows: 

Skull 198 

Nasal, molar, maxillae and iDatellse 89 

Arm 40 

Forearm 41 

Fingers and toes 97 

Ilium, clavicle 2 

Thigh. 87 

Leg ....295 

Fracture involving shoulder, elbow or 
wrist joints as result of disease or acci- 
dent 39 

Fracture involving hij), knee or ankle joints 

as a result of disease or accident 85 

Fractures involving carpal or metacarpal, 
tarsal or metatarsal joints as a result of 
disease or accident 47 



1,000 



Sixty cases necessitated primary amputation. Excluding 
cases requiring amputation no mortality has followed Dr. 
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Dennis' treatment of compound fracture in the leg or thigh. 
In 171 cases of compound fracture involving joints, the joint in 
nearly every instance has been restored to its proper function. 
There was no septo-pyaemia. 

Dr. Dennis attributes his success in treatment to closest 
attention to minutest detail in each individual case. In as 
much as compound fracture has heretofore been the largest 
contributor to amputation, and because of his unparalleled 
success, I give his direction in abstract. 

"The fate of the patient suffering compound fracture often 
hangs upon the surgeon who first touches it. Antiseptic irri- 
gation should be practiced before the temporary antiseptic 
dressing and splint are applied. Patient's transportation to be 
carefully and comfortably carried out; much being dependent 
upon these circumstances. Arrived at destination, home or 
hospital, the first and aseptic dressing will largely influence 
prognosis; should be done in operating room because of germ- 
laden air of ward. The instruments, etc., submerged in 1 to 40 
carbolic acid solution, towels wrung out in 1 to 500 bichloride 
solution; wound to be kept covered by antiseptic gauze while 
limb is washed with soap and water, shaved and irrigated. 
Upon the limb is then poured a saturated solution of napthalia 
in ether. Wound itself is now given attention; all blood and 
debris washed away by stream of 1 co 4,000 bichloride solution 
— thoroughly irrigating interior; hemorrhage is to be arrested; 
loose pieces of bone not attached to periostrum removed; all 
pieces of fascia, faulty tissue, muscular shreds, and lacerated 
integument should be cut away with scissors and then a final 
ablution made. The drainage tube should be introduced into 
the bottom of the wound, and if wound is so situated to draw 
well, there is no neceesity for counter opening. Tube then cut 
off flush with skin and fastened by safety pin. Wound now 
closed by cat gut sutures, which conclude the operative tech- 
nique. Towels should now be changed, clean ones substituted. 
The limb is now in readines? for application of the antiseptic 
dressings. As a rule this dressing can be done without anaes- 
thesia, but when the injury is f^xtensive it is necessary to 
adimnister ether, the dressing to be completed while the patient 
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is under its anaesthetic influence. The fragments of bone can 
now be adjusted, and if displacement is great a silver wire can 
be introduced to keep them in place. It may be necessary to 
supplement the wire by deep cat gut sutures carried through 
the muscles. Deep sutures are necessary in all extensive and 
gaping wounds of the soft parts, especially when the biceps, 
triceps, or the quadriceps extensor are divided; these sutures 
independent of the superficial set. Such wounds require free 
drainage and counter opening. 

In another class of cases, where the wound is very small, a 
different plan should be adopted. Irrigation should be made 
around and in the wound, and it can then be hermetically sealed 
by sprinkling iodoform over the perforation, and painting 
styptic coUodiom over the iodoform, and then irrigating with 
an antiseptic solution. This mixture will soon coagulate, and 
the medium of sealing is surgically clean, and then the fracture 
is ready for antiseptic dressings. 

Having completed the operative tecnique the parts are now 
prepared for antiseptic dressings. Iodoform gauze or a small 
piece of protective should be placed over the wound, with a 
hole cut in it to allow the mouth of drainage tube to drain into 
the dressings. Iodoform gauze is used because bichloride 
guaze irritates the wound. The bichloride gauze is next 
applied in loose pieces over the iodoform gauze and around the 
wound. This dressing is moist. The loose and wet gauze is 
held in situ by application of a moist bandage; over this a deep 
dressing of absorbent cotton is placed and retained by a dry 
bandage. The last dressing is a means of securing equitable and 
uniform compression around the limb and over the fracture; 
the cotton accommodating itself to the swelling of the part in 
the vicinity of the fracture. This part of the dressing is a very 
important means of preventing inflammatory swelling and of 
affording comfort to the patient. Four strips of sheet iron 
about an inch in width are now adjusted; one strip is passed 
down upon the posterior part of the limb, over the heel, and 
upon the sole of the foot; two strips are placed on the sides of 
the leg, and one upon the front of the leg and bent so as to con- 
form to the dorsum of the foot. Over these rolls plates of 
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Paris bandages are now applied, and the dressing is completed. 
The strips prevent backward, lateral or forward displacement, 
and do away with the necessity for a heavy splint. In three 
days a fenestrum is cut over the wound and under continuous 
irrigation the drainage tube is removed. In treatment of com- 
pound fractures no splint should be left on over eight days." 

In 1884 Dr. Dennis called attention to tenotomy as a pro- 
ceedure in treatment of compound fracture, especially in 
oblique compound fracture. Tenotomy relieves at once any 
contraction of the muscles, permits the fragments to be placed 
in accurate coaptation, and secures physiological rest to the 
fracture. It affords also great comfort to the patient, and is a 
valuable means of fixation during the first ten days; finds 
posture a useful means of overcoming spasm, indeed all that is 
required. Regards the horseshoe tourniquet a most valuable 
instrument to overcome longitudinal bone fissure. Regards 
fluid blood and clot, if perfectly aseptic, valuable adjuncts to 
repair, though anything short of absolute surgical cleanliness 
will convert them into dangerous agents of infection. In all 
fracture dislocations the joint should be immediately rendered 
absolutely aseptic by thorough irrigation. The drainage should 
be entirely across the joint, otherwise a pocket for the retention 
of inflammatory exudates is sure to form in the fold of the 
capsule. These products under certain conditions are sources of 
great danger. A careful study of cases of fracture-dislocation 
reveals the history of an abscess formation weeks after upon the 
side of the joint opposite the original wound. This complica- 
tion so often reported is removed by free drainage. The drain- 
age tube must pass entirely through and across the joints. 
Pliysiological rest for many weeks must then be secured and 
no passive motion employed for at least six weeks; too early 
employed it has often excited inflammation, which has led to sup- 
purative arthritis. Active motion must follow in turn, but not 
for soinetime after the employment of passive motion and 
massage. 

"Excision may b^ a resource in fracture-dislocation when 

conservative measures are unsuccessful in restoration of f unc- 

■•■<►, ' . ' 

tion, attended by suppuration damage or necrosis. 
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Separation and damage of soft tissues. — Some soft tissues 
are endowed with more vitality than others; the upper extrem- 
ity has better collateral circulation than the lower. Separated 
tissues, if not much damaged, are practically large grafts and 
should be utilized accordingly. I have retained a leg and 
covering where the skin and superficial fascia, open in front 
and attached at knee and ankle, permitted my hands, introduced 
beneath the integument from opposite sides, to meet at any 
part between these attachments. Tissue fee])ly nourished 
should be guarded from pressure. When great swelling renders 
pulse beyond injury unreliable, elicit synchronous beat in both 
comimnion extremities at same time. To prove it as the pa- 
tient's, contrast count of patient and surgeon. 

Ashurst defines j^rimary amj^utation as that done before 
the development of traumatic fever. Intermediate amx^utation, 
that done during the existence of acute inflammatory symptoms. 
Secondary amputation, that done after the subsidence of fever 
and the occurrence of healthy suppuration. A more simple 
way of putting it might be, before wound infection, during 
infection, after infection. It can readily be seen that primary 
amiDutation carries with it less risk to life. Intermediate ampu- 
tations are nearly always fatal, because a last resource, gangrene 
or erysipelas having supervened upon our effort to save a limb. 
While secondary amputation, resorted to because our effort to 
save a limb, though amputation has been useless, would have 
no greater risk than primary. 

Part involved. — Generally speaking, amputations in the 
lower extremity are correspondingly more serious than ampu- 
tations in the upper extremety, the danger increasing as ampu- 
tation approaches the trunk. 

Decided upon amputation the question confronts us, where 
to amputate, how to amputate. 

How to amputate? Our text books give bewildering 
though systematized replys, and picture to us ideal stumps from 
any and every operation. Search through the surgical history 
of the Rebellion will dispel the illusion. The hospital offers us 
the best field for study, but even here we see the stump only in 
its early formation. While intermediate and secondary ampu- 
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tations can usually be carried out on orthodox lines, primary 
amputation with which we have special concern seldom can. 
We have, therefore, numerous considerations before taking upk 
an amputation in detail. 

The flap or circular method in entirety or modified, satisfies 
all forms of amputation. Though necessary to have practical 
knowledge of the several useful special amputations, acute sur- 
gery, with our present disposition to sacrifice no useful portion 
will seldom call for or necessitate amputation upon specified 
lines. Good understanding upon these separate methods, how- 
ever, contributes in this or that detail to our individual opera- 
tion. 

If our injury permits choice of amputation the question 
arises, what is to be our amputation. Conditions permitting, — 
that which, without increasing risk, carries with it facility and 
utility. 

To be satisfied of our issue we must acquaint ourselves with 
the adaptation and mechanism of artificial limbs and be guided 
by their contrivers. In this country among many good man- 
ufacturers, I mention expressly Marks, of New York, and Ful- 
ler, of Rochester; either are capable, progressive and trust- 
worthy. From their experience in adapting thousands of arti- 
ficial legs I give important abstracts. The surgeon after famil- 
iarizing himself with artificial limbs should know their points 
of bearing in all amputations. An amputation through the 
shafts of the bone leaves the end of the stump insufficiently 
protected to bear pressure, consequently the weight is necessa- 
rily taken in part on the sides of the stump by compression and 
in part by the opposition of the artificial leg with the enlarging 
part of the stump. This means for amputation in the thigh, 
that the weight is taken on all sides of the stump above the end 
and about the ischium. For amputation in the lower leg, the 
weight is taken on the sides above the end, and on the surfaces 
of the tuberosities at the head of the tibia. In disarticulations 
in which the articular surfaces have suffered no interference, 
and cicatricial tissue is non-adherent, the entire weight can be 
carried on the end with comfort. 

The stump is used as a lever, to operate the artificial leg, 

10 



146 COLORADO STATE MEDICAL SOCIETY. 

and at every step there is a considerable pressure on the anter- 
ior surface in carrying the leg forward. The tissue covering 
the bone should be sufficiently free and yielding; the cicatrix 
if possible carried to the back; preference is next given the side. 
When tissues are adherent to the bone it is fortunate if cicatrix 
be protected by accommodating folds. 

Marks regards disarticulation at the knee preferable to am- 
putation at any point above, the condyles to remain intract. If 
the patella can be placed in the inter-condylic space and kept 
there without danger of slipping it is desirable. The flap 
should be anterior, that citatrix may be well up posterior; in 
any event cicatrix should be away from end. 

He also states that Symes' operation at the ankle joint is 
bettered if the extremities of the bone are unmolested. This 
operation Marks also considers preferable to Pirogoflf. I am 
myself convinced of its advantages. The bulbous extriemity 
of all three stumps deplored by makers of limbs with ankle 
joints is not a formidable obstacle to the manufacturer of the 
of the limb with rubber foot which supplants the ankle, largely 
replacing it, and comfortably includes the stump. Until recent- 
ly appliance of this character has been cumbersome; this is now 
overcome by Marks by utilizing aluminum. Both makers de- 
plore Chopart's amputation in the foot but can adapt artificial 
appliance. 

In forming flaps the rule holds good enough skin to cover 
the muscle, enough muscle to cover the bone. Except perhaps 
at the very end, it is desirable that the natural circumference 
of a limb be preserved; organization leaves us none too much. 

Flap amputation, with nice adjustment, provides against 
seepage, clot, or hemorrhage; which at least occasion disturb- 
ance likely to interfere with primary repair, if not wound infec- 
tion. It also adapts itself to injury and affords us a good bone 
covering. The circular operation, though simple, useful often, 
especially in the arm proper, has the drawbacks the flap opera- 
tion provides against. It would appear to give all sides cover- 
ing, but in the lower extremity when weight is placed on the 
stump, the whole muscular covering slides upward and allows 
protrusion of the bone. 
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In a double flap operation, if diflference of length, the long 
flap should be the best nourished and aflPord the best cushion. 
In intermediate or secondary amputation in arm or thigh, the 
double antero-poeterior method of operation is preferable. This 
is better done by transfixion the complete severance of the 
member in an uncomplicated case should not occupy more than 
three minutes, (I have seen double amputation in the thigh in 
forty-six seconds, at the hands of two operators with two 
corps of assistants), and no complications arising, the patient 
should again rest in his bed within the half hour. 

If necessary to amputate in the phalanges, the double flap 
operation, short dorsal and long palmer flaps which bring the 
cicatrix post central is best; this maintains their tactile sense 
more perfectly. Aside from shoulder and hip, we may employ the 
single flap — perhaps Teale — where injury involves less tissue on 
one side than, upon the other. Teal's method has, I think, ap- 
plication particularly to amputation in the forearm. 

The oval method of amputating the fingers and thumb at 
the meta-carpo phalangeal articulation, and the toes at the cor- 
responding articulation in the foot, is at once the simplest and 
best. 

I present a case of amputation of the leg; by what might 
be termed a modified oval method. Incision was made entirely 
from without inward, working from above downward and back- 
ward. Retracting the muscles and entering the point of the 
knife in the middle line of the tibia anteriorly, it was pressed 
into the tissues and carried slightly downward and outward, 
now round the leg, cutting inward and backward, higher pos- 
teriorly, up on opposite side in same manner, and to point of 
departure. The incision was then deepened in the same direc- 
tion and the tissues to the necessary extent dissected away from 
the bone and strongly retracted; the periosteum divided with a 
circular sweep for each bone at muscular attachment and bones 
divided in same line; the fibula half inch above the tibia, direct- 
ing the saw in both from without downward and inward; in the 
fibula more decidedly so. The anterior margin of the tibia 
being excised by saw resection in addition. The incision com- 
pleted we have a departure from a slightly convex oval only 
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anteriorly. Possibly this result, in this the common site of am- 
putation, as nearly approaches the ideal as we are likely to get. 
The cicatrix is one smooth line, the covering relaxed, mobile, 
and ample, giving an ovoid end with a gradually increasing 
ascending diameter. The ends of the bones are imperceptible 
and not at once elicited by touch. 

In dealing with injury of the upper extremity sacrifice 
nothing. Divide the phalanges as you would their coverings, 
removing only the necessary fraction. In the lower extremity, 
if you cannot save the inferior extremity of the bones of the 
leg, amputate in such manner as to divide the tibia and fibula 
at junction of their lower and middle thirds, at same time 
securing them abundant covering. From this point upward do 
not sacrifice the fraction of an inch. 

The difficult matter is not to amputate, but to make your 
patient survive his amputation to full recovery. There are 
influences we cannot overcome, the direct result of the injury; 
others we can mitigate and relieve; there are others which fore- 
sight and care may obviate. 

If amputation is to be delayed the wound must be made 
and kept aseptic. The operator should be supplied with a firm 
table, higher than ordinary, and good light. The ventilation 
should be proper and an abundance of hot water near at hand; 
also the necessary detail of antiseptic operation. Make pro- 
vision against chill before, during, and after operation. Induce 
reaction before operating, resorting to auto-transfusion by 
bandage, or true transfusion if necessary for an ex-sanguinous 
patient. Having reaction, be ready to take advantage of it; 
you may lose it within an hour. 

The patient should be spared the sight of instruments, and 
if possible the confusion of their arrangement. They should 
not be too many. 

The anaesthetic should be selected and adapted to the case; 
its administration to begin when all is in readiness.. After bone 
division and flap trimming it may be suspended, simply main- 
tained for sleep and quiet, until introduction of sutures, when 
/ may again be pushed for a few moments and then withdrawn. 
I prefer to use ether; but, if chloroform has been our agent the 
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introduction of sutures will not always nec#ssitate its reapplica- 
tion. I do not care to prolong chloroform ansBthesia beyond 
twenty minutes. Reaction is quick from ether, slow from 
chloroform ; these facts have bearing upon complications 
arising. Where chloroform is at first necessary it can usually 
be soon supplemented by ether. 

The tourniquet should not be too tightly applied or may 
occasion vaso-motor paralysis; even gangrene with dilitation of 
the vessels. Ashurst's plan to limit circumstriction of the 
Esmarch tourniquet is to place in position a provisional Petit 
tourniquet over a circular muslin bandage, with pad formed 
from same bandage immediately over principal artery. The 
Petit remaining ready for use above the Esmarch, the Esmark 
may if desirable be released and removed before conclusion of 
operation, at time of ligating secondary vessels, and the Petit 
tightened to supplant it over a new though near site. The value 
of relief in holding for a long time a heavy weight by a narrow 
hold, like the wire handle of a heavy can is well understood. 
Where flaps are to be exposed to the air this has application; 
likewise in searching for a wounded artery or unseen sources of 
hemorrhage; here the Petit can be regulated loosened, and 
tightened with more facility than the Esmarch. 

When advisable to apply the tournquet iprovisional before 
or after operation, the Petit answers best. 

In primary amputation we may force blood from the 
extremity to be sacrificed into the general circulation and in so 
doing make some compensation for blood lost. To do so in 
intermediate or secondary amputation would force into the gen- 
eral circulation the products of disintegration. The position 
of the operator should be that most advantageous. 

In primary amputation for injury all necessary adjacent 
living structures should be utilized ana cut, with a few excep- 
tions, from without with scalpel, even dissected; bone irregu- 
larities should be removed; in fact we are only called upon to 
trim, group, and mold the parts into proper conformity. 

A practice obtains in dealing with contused soft tissues of 
excising at once enough to insure perfect coaptation and 
primary union. This does not hold good in dealing with bad 
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injuries of an extremity, and particularly the lower extremity. 
In performing primary amputation here, if the parts are lost, 
mangled to pulp, or contused and separated from their source 
of nutrition — not simply separated — they should be removed; 
but if they still possess life they should be retained if useful. 
Area involved and blood supply having special consideration. 
Tissues should not be sacrificed simply to permit coaptation, 
particularly of the integument. Where a flap or part of a flap 
has been cut for us, say by car wheel, it is well at once to trim 
off its margin, so obviating marginal necrosis; if, however, its 
vitality is impaired beyond the margin, and ill defined, the flap 
in its entirety being a necessity, we are justified in removing 
that portion only which we know to be lost. The issue at worst 
will be a superficial or local necrosis or slough. The case 
properly managed, marginal losse s have insignificant bearing. 
Multiple puncture to relieve stasis, often arrests or limits loss 
of this nature. When defined the mass should be separated by 
scissors and removed before softening; the now adherent frag- 
ments removed later by forceps, thereby reducing danger of 
absorption to the minimum. Their only ill effect is to delay 
complete union. If good judgment is exercised the design of 
our flap or flap 3 will be unaltered and we have assurance that 
every possible necessary fraction has been retained. A bone, 
apparently hopelessly denuded in its continuity, may in 
instances be kept healthy by covering of blood-cot. Occasion- 
ally I induce this; even a poultice answers the purpose, until 
the tissues which at first refuse to cover are better conformed, 
or it may be filled in by granulation and covered by graft. We 
have here a resource in plastic surgery slitting the resisting 
tissue to the necessary extent. 

In intermediate or secondary amputation, but particularly 
intermediate, when the tissues are diseased, in operating the 
parts should be grasped firmly, the muscles retracted, and with 
them and to greater extent, the ^skin should be incised fol- 
lowing by transfixion. Amputating in the shaft of the bone, 
the bone should be freed evenly of its attached muscles only to 
the line of section; these should then be strongly retracted. 
The periosteum should be accurately and evenly divided with 
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one or two sweeps of the knife in the line of bone division. Its 
separation and preservation is a fallacy and more often ends in 
its mutilation and bone exfoliation. 

It is of the utmost importance that the saw and pliers be 
properly used. If this is not the case our stump is complicated 
by bone fissure or exfoliation, associated with more or less 
osteitis and altered stump. In our careless or unsophisticated 
eflFort to use a carpenter's saw upon a board in the majority of 
instances, we make both a poor beginning and ending. In the 
grasp of the operator the saw should be held firmly yet lightly, 
carefully started, brought to bear on the bone, (the lesser first, if 
two, as in leg), at|an easy downward angle, moved by regular, 
quick, short, light strokes, cutting almost by its own weight, 
slowing up carefully when nearing division. All this time the 
limb enveloped in a towel for better hold, should be steadied by 
an assistant who bends it neither way, but giving support makes 
extension in the line of its long axis. If the teeth are set wide 
the saw will not bind. The site of division should be after- 
ward carefully inspected and irregularities remedied. The 
flaps may now be trimmed, arteries ligated, nerves and tendons 
retrenched and cut off close that they may not be included in 
cicatrix. Arterial hemorrhage should be controled by lock 
haesmostatic f creeps; capillary hemorrhage by hot water assisted 
by pressure. Arteries of consequence should be ligated; for 
this purpose we may use silk, linen, or cat gut, according to our 
requirements; silk preferably, and not too wide, though strong; 
wide ligation has utility where structures are softened. In 
tieing isolate artery if possible; in any case do not include too 
much tissue. Do not tie too near end of vessel. Tie tight 
enough to divide internal and middle coats. Employ reef knot. 
Cut off one thread of ligature and knot the other for recogni- 
tion as it protrudes from wound. 

The sutures may be of silk, linen or cat gut, according to 
requirements. They may group muscles together; coapt 
deep surfaces as buried sutures, or be deeply introduced from 
the surface. They should maintain the wound walls and edges 
in apposition. Deep sutures may alternate with superficial 
sutures for coaptation. Sutures should be secured by reef knot 
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and tied on one side of wound, beginning at the center and 
alternating at the sides; not too tight, leaving relaxation suffi- 
cient to provide for inflammatory deposits. Those, including 
vessels in their continuity, should be especially relaxed. Where 
pendulous flaps a few strips of adhesive plaster may supple- 
ment suture. All hemorrhage arrested, the wound exposed to 
air until glazed and aglutinous, our ligatures should be grouped 
and brought out, protruding at the most favorable site for 
drainage, held to side by adhesive plaster if desired, a fenes- 
trated rubber tube placed with them for twenty-four hours for 
like purpose, the walls brought together and maintained by 
fixing suture, the stump washed and dressed; a strip of 
protective covering the lip of the wound if desirable. Our 
patient should now be made comfortable in bed with his stump 
elevated. 



THE SEMIOLOGY OF INSANITY. 



By Eugene Grissom, LL. D., M. D. Denver. 

There is a mysterious land unlike any upon which the sun 
shines. Its realms are as vast as the bounds of space, its thrones 
grander than the kingdoms of earth, its palaces more resplend- 
ent than the dreams of Aladdin; its rivers flow with eternal 
music, its forests wave in more than tropical glory, its oceans 
roll with the primeval grandeur that engulfed the ancient con- 
tinents; its skies shine with auroras, whose light and color the 
sunlight may not hope to rival. 

Alas, there is close by a region of darkness profound, 
abysses of frightful depth, sound and sights and fears of unim- 
aginable woe; an unexplored home of spirit and demon and 
goblin dark, of spectres and all imaginable horrors. Here men 
walk all their days in leaden gloom, or sullen striving, or frantic 
rage against their fate. Beckoned on by a ghostly hand,, they 
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enter this, the terrific plain of mania or melancholy, to march 
to a final grave within its caverns. 

The former of these is the kingdom of genius, the latter is 
the habitation of madness. Between the two there lies a strip 
of unknown breadth, which we may term the border-land of 
reason. Here narrow, there wide-stretching and peopled by 
adventurous spirits who, sometimes crossing in rapid flight, 
have turned hither and thither with scorched wing and terror- 
stricken step; or, mayhap, in their devious way, now to hope 
and again to despair, have gone down at last in endless night. 

In this border-land have dwelt great numbers of the marked 
men of their race; warriors, philosophers, kings, poets, prophets, 
artists, patriots and statesmen. 

The history of our fellow-men who have thus partaken of 
the greatest glories, but also of the most frightful calamities 
that may befall humanity, has for us a fascination beyond the 
wanderings of a Livingstone or a Stanley in equatorial wilds, 
or a Kane or Greeley amid the frozen secrets of the arctic 
North. 

Ever since man recorded his thoughts for brother man, 
the conception of the supernatural has accompanied his mental 
life. Consciously or unconsciously, we are striving again and 
again to pierce the veil about us, and know the ultimate reasons 
of things, and recognize their invisible causes. 

From the time of the familiar Damon of Socrates, or the 
attendant spectre of Descartes, to the witches of our ancestors, 
and the spirit manifestations of our own times, the human 
mind has ever been reaching for alliance with the supernatural. 
To plunge into the depths of profound abstraction, to lose 
one's self in the inmost recesses of reverie, is a perilous jour- 
ney, from which only the most gigantic minds, like Homer and 
Shakespeare, can safely return. 

There are lessons from the shadowy side of life, of the 
wanderings of the great by Plutonian shores, that are often con- 
cealed from sight, or glossed over by the historic pen, or darkly 
hinted, but which, if openly read and courageously considered, 
may not be without good to come. 

There is, perhaps, no disease or ailment to which human- 
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ty is subject, more obscure or less understood than insanity. 

This proposition is intended to apply to its aetiology, clas- 
sification, prognosis and treatment. 

Even its definition is so difficult to formulate in words, 
that scarcely any two authors of original writings agree. This 
disease or rather the disease that produces it has in all ages 
been the 3ui-generi8 of pathology, baffling the investigation of 
science, resisting the efforts of philanthropy and defying the 
satisfactory administration of justice in criminal jurisprudence. 

Not many ages in the past it was regarded as metaphysical 
and in its investigation and management was relegated, by 
common consent, to the domain of theology, being considered 
a special manifestation of Divine displeasure. The sufferers 
were subjected to punishment or rough treatment in order to 
exorcise the devils that had taken possession of the human 
body. In many cases whipping, ducking, starving and other 
cruelties were the recognized methods of treatment, sanctioned 
by law and practiced by their custodians. In the light of the 
civilization of the present age such a record of the administra- 
tion of law and humanity, seems almost incredible. 

The difficulty of a thorough knowledge of the pathology of 
taental disease is to be found in our superficial knowledge of 
the physiology of mind in health. Without thoroughly under- 
standing a healthy mind we can hardly be expected to compre- 
hend all the mysteries of a diseased one. 

The first inquiry that engages the attention of the alienist 
and the student of psycology is, What is mind? 

Teachers and writers would not all formulate the answer to 
this question alike. There can be but little hesitation in an- 
swering that. Mind is the sum of the mental faculties of the 
brain and nervous systems. These faculties are divided by 
all the writers of mental philosophy, as well as the intelligent 
alienists and psycologists, into the intellectual, emotional and 
volitional functions. The intellectual • faculties preside over 
thought; the emotional over feeling and the volitional over 
action. This last may be called the executive power of the 
mind. While the localization of many of the physical and 
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some of the mental functions of the brain has been determined, 
others are still unsettled or unknown. 

Some of our ablest investigators, while admitting that the 
purely intellectual functions are the result of cerebration, also 
think that the emotional faculties are based on the great sym- 
pathetic nervous system. 

The intellectual faculties, whose physical basis is the 
brain, are almost universally believed to be: 

Perception, 

Conception, 

Memory, 

Reason, 

Comparison, 

Understanding, 

Judgment, 

Imagination. 

It can scarcely be allowable, in a short paper like this, to 
occupy your time and attention with anything more than a 
bare statement of a proposition so universally conceded, to- wit: 
That the brain is the organ of all the purely intellectual facul- 
ties, and that the classification just recited is sustained by all 
distinguished authors; some of whom state that investigation 
has proven the location of this class of functions to be in the 
gray matter of the anterior lobes of both hemispheres. 

The classification of the mental functions into intellect- 
ual, emotional, and volitional, was first taught with emphasis 
by Griesenger, perhaps the most thorough alienist, in both 
theory and practice, that any country has ever produced. His 
work on "Mental Diseases" is to all others, in many respects, 
what the Bible is to Commentators. 

The sub-classification on the intellectual faculties of the 
brain needs no discussion, if the consensus of opinion of the 
highest authority of specialists, as well as the observation of 
the profession generally, is accepted as conclusive. 

That the emotional, or second division, is altogether dis- 
tinct from the intellectual, either in physiological or patholog- 
ical investigation, is by no means so universally acknowledged^ 
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Indeed it seems unaccountable, that by some reputed experts, 
it is not acknowledged at all. 

By Griesenger, Maudsley, Hammond, Bucke, Kanney and 
numerous others, the distinction is as clearly and conclusively 
defined as any other proposition in mental science. By some 
it has been discussed under the misnomer of the moral facul- 
ties. Dr. Hammond has discussed this subject with more abil- 
ity than any recent author. Most authors divide this classifica- 
tion into the: 

Emotions, 

Aflfections: 

Desires. 

The diflferences exhibited in the semiology of this group 
of mental functions from others, both in health and disease, are 
so apparent as to suggest the idea of dilBFerent physical bases 
altogether. This view, however, has not been formulated, so far as 
I know by any standard author on mental disease. It must there- 
fore depend for recognition, more upon reason and observation 
than upon authority. 

There are, I believe, many arguments in favor of the opin- 
ion that the great sympathetic nervous system and not the cer- 
ebro-spinal, is the physical organ from which these functions 
emanate. The functions as a whole of the great sympathetic 
nervous system have never been very clearly defined. Those 
of the cerebro-spinal have. 

In health the intellect thinks and knows; the emotional 
nature feels and desires; the volitional wills, acts and eoce- 
cutes; The organ of the first is universally admitted to be the 
brain; of the second is most probably the great sympathetic 
nervous system, of the third, a part and parcel of both the 
cerebro-spinal and the great sympathetic; this three-fold di- 
vision of the mind is not composed of independent entities, but 
are in construction and function "distinct as the billows, but 
one as the sea!" 

The sub-classification first mentioned is the recognized 
embodiment of the intellect. The emotional group is clearly 
represented by the functions and feelings of: 
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Love, 

Hate, 

Faith, 

Fear. 
Three of these terms, to- wit: tove, hate and fear, require 
no explanation. Faith needs to be defined. Faith is the op- 
posite of fear as love is the opposite of hate. It is purely 
moral function. It should not be confounded with belief, 
which is purely intellectual function. Faith is almost synony- 
mous with trust, confidence and courage. 

To determine the functions of the great sympathetic with 
as much accuracy as we understand the functions of the cere- 
bro-spinal, let us examine briefly the structure of this vast 
complicated organ. The great sympathetic consists in the first 
place, of a double chain of ganglia, over fifty in number, ex- 
tending fiDm the base of the brain, along the sides of the spinal 
column to the coccyx; of cardiac ganglia, the semilunar; and 
numerous others, named and un-named, scattered among 
thoracic, abdominal and pelvic viscera, together with nerve cords 
connecting the sympathetic ganglia with nerve trunks and nerve 
centres of the cerebro-spinal system. No part of the body is 
entirely without sympathetic fibres and in the aggregate this 
system cannot fall below the mass of the cerebro-spinil system. 
One author, (Davy), says that ^4t constitutes a great part of 
the volume and whole weight of the body;" and a recent writer 
in physiology, (Bucke), says that, **neither its cells ner its fib- 
res are like those belonging to the brain and cord; that the dif- 
ference in minute anatomy between those two systems is suffic- 
ient to make it quite certain that there is a decided difference 
in their functions." High authority teaches that of the organs 
supplied by this system the heart receives the greater quantity. 
Next to the heart come the suprarenal capsules; in the third 
rank stand the seocual organs, the testes and ovaries-, next 
in supply are the organs of special sense; next the stomach, the 
intestinal tract, the liver, the kidneys, the spleen and pancreas, 
and lastly the lungs, which in proportion to their size receive a 
very small supply. 

An important conclusion, from these and other anatomical 
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and physological facts, is that the movements of the striped 
muscle are controlled by the cerebro-spinal,andof theunstriped 
by the great sympathetic system. Dr. Bucke says that this 
system exercises controlling influence over the secerting glands 
and that the will on health has no influence upon the functions 
of these glands. If this be true, as it doubtless is, it has an 
important bearing upon the aetiology and diagnosis of emo- 
tional insanity, and is suggestive of the want of moral respon- 
sibility for actions of violence on the part of the victims of this 
form of mental aberation. 

Several of the vital organs receive no nerves from the 
cerebro-spinal, but are exclusively supplied by the great sym- 
pathetic. Of these may be mentioned the kidneys, the ovaries, 
the suprarenal capsules and the liver. And as we all know 
these organs when diseased, not infrequently produce the pro- 
foundest symptoms of emotional insanity. Can this argument 
be answered upon a dififerent hypothesis? 

Want of time prevents the discussion of the question of 
the locality or basis of emotional functions to a conclusion, but 
I suggest as a fact in the experience of the entire profession, 
that in the diseases of organs which are comparatively scantily 
supplied by the sympathettc, such as the bones, muscles or 
lungs, there is little or no derangement of the moral or 
emotional nature; on the other hand, in diseases of the stomach, 
heart, liver, kidneys, suprarenal glands and of the testes, ovaries 
and uterus, there is always some, and often great disturbance of 
the emotions. In cancer or ulceration of the stomach, and 
chronic gastritis, there is a great degree of emotional disturb- 
ance. AH physicians engaged in general practice have seen 
cases of dyspepsia in which melancholy or occasional 
attacks of depression or terror rendered the patient's condition 
pitiable in the extreme. I have witnessed such cases often in 
diseases of those organs supplied almost exclusively by nerves 
from the sympathetic system and in cases where the mind was 
perfectly clear and no preceptible disturbance of any part of 
the cerebro-spinal system. The lungs receive a very small 
supply of sympathetic nerves, and we know that very long con- 
tinued disease of their tissue, ending in destruction of consid- 
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erable portions, and at last in death, will often scarcely give 
rise to low spirits, never to extreme depression or to violent 
emotion of any kind. The heart receives a very large supply 
of sympathetic nerves and its diseases, such as fatty degenera^ 
tion of its substance, and calcareous degeneration of its arte- 
ries, are accompanied by very great depression of spirits, and 
often by agonies of anxiety and terror. 

But the strongest illustration of my argument is Addison's 
disease of the suprarenal glands. The number and size of 
sympathetic nerves sent to these bodies, is very great. They 
receive no cerebro-spinal nerves at all. Those who have cases 
of this disease are cognizant of the extraordinary effect pro- 
duced upon the emotional or moral nature of the patient. 
Long before the sufferer is obliged by the degree of his illness 
to abandon his usual occupations, extreme low spirits, border- 
ing upon despair, seize him. Lastly it is within the experience 
of every one that a cry of distress heard suddenly, awakens a 
corresponding emotion in the hearer before any thought is 
aroused. 

To summarize the argument, everybody concedes that the 
cerebro-spinal nervous system, the brain more especially, is the 
organ of the intellectual faculties of the mind. Whether I 
have proven it or not, there can be no doubt that the great 
sympathetic nervous system is the organ of the emotional fac- 
ulties. The basis of the volition or will, has its location in 
both systems and will be explained more minutely in the path- 
ology of structure. 

The question now recurs: '*What is Insanity?" 

Philosophically it is the penalty of the progress of modern 
civilization. 

Science has overturned the theories of centuries on this 
subject! It is now universally admitted to be a diseased con- 
dition of the physical basis of mind in health. Its definition 
is so diflScult to formulate that scarce any two authors agree. 
Griesenger defines it to be: "A complication of symptoms of 
various morbid conditions of the brain." 

Maudsley says; "It is a disorder of brain producing dis- 
order of mind, or rather a disease of the supreme nerve cen- 
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tres of the brain, the special organs of mind, producing de- 
rangement of thought, feeling and action, together or sepa- 
rately, of such degree or kind as to incapacitate the individual 
for the relations of life." This definition of Maudsley has met 
with great favor among physicians. 

In all the definitions, while necessarily more or lessinaccu- 
rate, on account of the difficulty of including in a few words, 
all the phenomena of a disease so intricate and obscure, and 
excluding all the symptoms incident to the various other brain 
or nervous troubles^ either as a post hoc or propter hoc in path- 
ology, is the important fact that a diseased condition, either 
functional or organic, of the physical basis is essential to the 
unhealthy functions which we designate by the term insanity 

In answer to a request by a circular letter addressed to the 
members of the Medico-Legal Society of New York, for an 
original definition of insanity, I gave the following answer: 
^'Insanity is a perceptible departure from normal mental life, 
resulting from functional or organic disease of the brain or 
nervous system, without adequate, recognizable causes for said 
departure." This definition is intended to exclude many symp- 
toms of diseases resembling technical insanity; such as the de- 
lirium of fever; aberrations resulting from narcotics or stimu- 
lants to excess; traumatic injuries; inhalation of anaesthet- 
ics, etc. 

Great advancement has been made in the sBtiology, patholo- 
gy, diagnosis and treatment of the various forms of mental dis- 
ease from the constant care and treatment of patients and es- 
pecially by post mortem microscopical investigations of the 
brain of those dying of this disease, as well as those who were 
restored to health, whose history was noted and compared to 
the microscopical development of brain tissue. 

Every hospital for the insane should be equipped for these 
investigations for the benefit of science and humanity. Micro- 
scopy affords the wide field for investigation in the terra-incog- 
nita of this specialty in medical pathology, And every med- 
ical college should have a regular chair and professor of psyco- 
logical medicine as a part and parcel of its curriculum. In 
this connection I beg leave to report a few sentences I ad- 
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dressed to the Alumni Society of the medical department of 
the University of Pennsylvania at its annual reunion in 1885: 

"What interest has the general practitioner in adding a 
knowledge of insanity to his medical information? 

Why should psychological medicine be taught as thor- 
oughly as any other portion of medical science?" 

In reply, it may be asked, why should that form of ner- 
vous disorder, which is at first the most curable perhaps, but 
which misunderstood and neglected becomes the most fearful 
of human afflictions rendering life an unending torture, blasting 
the happiness of home, poisoning the fountain of life for an in- 
nocent posterity and perhaps closing in the destruction of life 
and posterity to find its rest in the grave of suicide, why, let 
us ask, should this disorder which is the crown and culmina- 
tion of so many nervous afflictions, alone be set apart to the 
study of a few physicians, when the whole medical world might 
share the task? The law very properly requires that the 
insane, before any abridgment of their liberty by confine- 
ment in a hospital, shall be duly adjudged as victims of their 
disorder, after the examination of physicians. Why not pre- 
pare the medical man for that delicate and difficult task? 
Remember the decisive moment is often passed, alas, per- 
haps usually lost while friends are ignorant, and the young 
physician is slowly apprehending the force of facts, which in 
the light of clinical experience, would force conviction, quick 
and irrisistible upon him. Too true it is that here he who hes- 
itates is lost. 

Or is it to be maintained that physicians ought only to be 
expected to pronounce upon the existence of insanity after the 
early prodromic stage of such vast importance has already 
passed away and the disease is triumphantly marching on to 
its predestined wreck of the faintest of human hopes? 

Maudsley well says: 

"Mental disorders are neither more nor less than nervous 

disorders in which the mental symptoms predominate; and 

their entire separation from other nervous diseases has been a 

sad hindrance to progress." 

It is indeed that to your profession the insane owe all the 
11 
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successful eflPorts to relieve their wretched condition and in 
their hands only has moral treatment been effective to the re- 
lief of thousands from an agony as far transcending the throes 
of physical pain, as it is possible for the immortal part of man 
to excel in capacities of joy or woe, the poor beast that gambols 
at his feet. 

Let the medical profession at large make universal prepa- 
ration to solve the problem of the care of the insane, and soon 
alike with popular cruelty, with the dark popular dread of the 
victim, and the unfathomable mystery which divides the affec- 
tion from other and kindred neuroses, vanish from the excited 
imagination of the public mind. 

To repeat in brief the reasons for the teaching of psycholog- 
ical medicine, with fullness and with all the aids of science and 
experience, it is 

Because it is properly a department of medicine. 

Because it is the chief of nervous diseases, many of which 
culminate in insanity. 

Because it has to be met by the general practitioner, 
whether with preparatory study or without it. 

Because when so many cases may be absolutely cured, 
if observed promptly and treated in the formative stage. Be- 
cause physicians in the army or navy are necessarily called to 
treat such patients, perhaps throughout the whole of the deci- 
sive period. Because of its vast importance in a medico-legal 
sense, as affecting the distribution of property and the admin- 
istration of the criminal law. Because lives and character and 
property of great value may be spared from destruction by its 
early recognition. Because a free interchange of experience 
between physicians in charge of the insane, without and within 
the hospitals for their care, would greatly contribute to the en- 
lightenment of the people, and the removal of the remaining 
relics of superstitious dread which disgrace so many commu- 
nities. But chiefly because the entire medical mind of the 
country would be engaged in solving the great problems of the 
mental hygiene of the people, problems which must be satis- 
factorily met, if civilization is to endure the strain of its own 
internal forces And this brings us to consider the question as 
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to the need of greater efforts for thd care and treatment of in- 
sanity, especally in America; 

The steady increase of insanity within our borders is a 
demonstrable fact. For a time it was explained away by the 
imperfections of the census, the better recognition of its sub- 
jects, and the greater attention devoted to their discovery and 
care. But we can deceive ourselves no longer. Year by year 
and day by day, this tide of human misery is rising. 

The simplest a priori reasoning would lead us to this con- 
clusion. We live in an age of excitement. Our whole environ- 
ment bristles with stimuli, from the cradle to the death bed. 
The school systems with the tramp, tramp, tramp of juvenile 
grade in the march to overtake one another, with the sad but 
inevitable application of "the survival of the fittest," the fever- 
ish eagerness for the cares and prizes of life, before the young 
shoulders are fitted for the toga; the impatience of parental 
control in childhood, and half concealed defiance of all laws, 
statutory and social, that clash with the independent thinking 
which our whole body politic encourages; the enormous fortunes 
and enervating luxury of the few, and the grinding privations 
and harassing anxieties of the many; the Moloch of business to 
which as a people we sacrifice health and comfort; the ceaseless 
activities of mankind which we struggle to know by the cable 
and the lightning press, and now even by the very voice of the 
world, breaking by the telephone upon the hours once set apart 
in our retreats for rest; the distributions of physical stimulants 
and their adulterations in food and drink; the unsanitary con- 
dition of the great centers of population, breathing poisoned 
air, whether in scenes of revelry or in the sanctuary of devotion, 
and last but not least the vast influx of immigration of the cast 
off, criminal, pauper and diseased population of the old world. 
All these elements acting and reacting, and their effects patho- 
logically reproduced and aggravated in the children of so many 
imprudent marriages between the heritors of misfortune, render 
it impossible to expect less than the widespread mental disorder 
which is one of the gravest dangers that confronts modern 
society. 

Bnt we are not left to mere possibilities. I am indebted 
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to the startling figures that reveal such facts as these, collated 
from the census reports of 1880. Those of 1890 generally 
increase the figures. The total number of the insane, by the 
census of 1880, was 91,997. In the northern states the propor- 
tion of insane was 1 to 597 of native white population; in the 
southern states 1 to 660. Among the colored races in the 
northern states 1 to 545; in the southern states 1 to 1,232. The 
average of the whole native white population of the United 
States was 1 to 618. Among foreign whites 1 to 250. Among 
the colored races 1 to 1,097. And the general average of the 
whole population was I to 545. 

Two points have thrown light upon the situation. Note 
the vast difference between the negro of the states of the north 
collected chiefly in cities, and the object in full force of the 
enervating and disorganizing influence of modern habits upon 
his bodily frame, and the same negro in the south for the most 
part as an agricultural laborer, with few wants, a limited round 
of excitements, and dwelling in the free air of heaven as his 
fathers did. Nor does this arise from a neglect to enroll the 
colored insane. The state which I have the honor to claim as 
my (former) home was the first to build and equip with all the 
appliances of modern science a hospital for the colored insane. 
The free gift of the white race for the comfort and restoration 
of their colored fellow citizens. 

The second point of importance in these statistics is the 
surprising announcement that one of every 250 of our foreign 
born whites is insane, a ratio more than double the general 
average. What a tale this tells of the debris of social life in 
Europe poured upon our shores to poison the life currents of 
this country. But this is not the place to discuss the economic 
questions of the sanitary control of immigration. I desire but 
to recognize among us the presence of a mighty evil. 

Already more than a decade has passed since 1880, and we 
can scarcely doubt from past experience that the number now 
approximates 150,000. What an army of unfortunates. Of 
these there are probably 50,000 under treatment and thousands 
of the others are either propagating successors to their heritage 
of wretchedness, or carrying with them the faithful companions 



THE SEMIOLOGY OF INSANITY, 165 

of the household, worn out with pain and anxiety, with watch- 
ings and privations, until patient and nurse alike sink into the 
maelstrom that so rarely gives up its dead. Who is there whose 
life has been spent among the sombre shades of the hospital 
for the insane, who has not witnessed this piteous spectacle 
again and again? 

One hundred thousand lunatics to be cared for. They are 
already here present with us. No reasoning can do away with 
their presence, standing a mighty bar to national prosperity, a 
terrible menace for the future. Their support and comfort and 
hopes of restoration depend upon the toiling numbers, who 
remain after subtracting all their children, the disabled by sick- 
ness and infirmity of every kind and all the idlers. 

Tell me that it is not a solemn duty laid upon the medical 
profession, to hasten to the relief of the patient citizen, who 
must bear this burden of accumulated woe. What has been 
done heretofore at home and abroad to foster psychological 
medicine? 

The immortal Rush himself was accustomed to teach the 
didactics of insanity, according to what the pathology and 
therapeutics of his time might afford, and he took his students 
into the wards of the insane; from 1791 even, until, long after, 
such duties fell within his province. If the next half century 
should be as rich in advancement as the last, the debt of grat- 
itude to science will be too large soon to be paid. 

The pathological condition of the brain and nerve centres 
which produces insanity as their penalty, are already known to 
be in part, (1) dilatated and torturous state of many of the 
blood vessels of a greater or less part of the cortex; sometimes 
diffused redness of portions of the brain matter; deformations 
of various kinds in the nerve cells: 

2. Many vessels engorged with red corpusles. 

3. Sometimes slight extravasations. 

4. Fatty granulations and pigmentary deposits. 

5. Hypersemia of the optic thalami. 

6. Serous effusions into the meninges. 

7. Thickness and congestion of arachnoid and piamater. 
These observations, by no means exhaust the pathological 
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conditions of those complex organs that produce mental aber- 
ration. 

Dr. Hammond, after enumerating the organic changes to 
be observed in the several classes of mania, melancholia and 
the intellectual and emotional groups, such as emotional morbid 
impulses etc., says: "That the volitional insanities are likewise 
due to changes in the blood supply in the lower layers of the 
cortical cells, which he calls aboulomania, or as we should say 
paralysis or inhibition of will powers and that vaso-motor spasm 
produces an anaemic condition of brain cells and nerve centres 
which paralyses the executive functions of the mind." But I 
cannot dwell here. I will, however, offer a few important symp- 
toms appertaining often to any or all the classes or groups 
recognized in this paper. 

I have condensed the phraseology as much as I could to 
express the orthodox opinion of the best authors. I define the 
three most characteristic modifications of mania, melancholia 
monomania and circular insanity as follows: 

A delusion is a false judgment, idea or belief resulting 
from physical disease of the brain or nervous system. 

Bucknell gives as an example of this form: "Thinks his 
head is made of brass or that he is a beggar or a prince." I 
had a patient with the fixed delusion that she was the wife of 
the prince of Wales. 

Hallucination is a false perception of the senses: "Thinks 
he sees in the dark, hears through thick walls, etc." 

An illusion is a mistaken perception of the senses: 

"Thinks a cloud is a chariot, a foot step is the march of an 
army." 

In hallucination there is nothing to see ; in illusion there is 
something to be seen or heard. 

Wherever a delusion, hallucination orillusion can be dis- 
pelled by reason on the part of the patient it is not a symptom 
of insanity. 

The classification of insanity is a task about which there is 
a wide difference of opinion. The systems of classification are 
almost as numerous as the writers on mental alienation. The 
different methods employed may be mentioned as: 
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1. The anatomical. 

2. The physiological. 

3. The etiological. 

4. The psychological. 

5. The pathological. 

The psychological method was followed by Griesenger and 
other distinguished compeers and successors. Pathology 
by this method retains the same group as physiology, to- wit: 
Intellectual, emotional and volitional insanities. These are 
sub-divided into: 

1. Mania, an exalted condition of mental derangement gen- 
erally characterized, in the acute stage, by delusions, hallucin- 
ations and illusions. 

2. Melancholia, a condition characterized by depression? 
without delusions or delirium. 

3. Monomania, a preversion of the intellect characterized 
by exaltation or depression, limited to a single subject, or a 
small class of subjects. 

4. Circular insanity, a variety of mental alienation charac^ 
terized by alternations of exaltation, lucid intervals and depres- 
sion. 

5. Dementia, characterized by weakness or loss of the men- 
tal powers. 

I have devoted some time to the consideration of defini- 
tions which might convey with considerable clearness the mean- 
ing of such important characteristics of certain forms of dis- 
ease as delusions, hallucinations, illusions, etc., but regret that 
the limited time does not admit of too much prolixity. 

Some of the views expressed in this paper on inquiries, not 
altogether settled, coincide with those similarly expressed by 
Dr. Hammond, now of Washington, D. C, whose learning and 
labors entitle his opinions to great consideration. 

i^iscxjSBioisr. 

Dr. Yoakum. — I think the doctor is correct in regard to 
the progress of insanity in civilization. I have realized in my 
short life, that the graduation of children from school at the 
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ages of 16 and 17 years is very detrimental. The German defin- 
ition of insanity is "a sick mind," and I think that covers it ex- 
actly. I believe the great emotional part of our being runs right 
along with the intellectual and volitional, and emotional insanity 
predominates over all other forms of insanity; and as we stuff 
and cram into our sculls, so will these faculties become impaired. 
A lady came into my office the other day and said that her 
greatest wish was, that her child should graduate by the time 
she was 16 years of age. One of our best ladies. Think about 
it! Graduating with high honors at 16 years of age. 

One of our best physicians said it was impossible for the 
best mind to hold the acme of thought over fifteen minutes, 
and yet they cram that child of 16 with all the honors of a 
scholar. I want to endorse that paper particularly from the 
standpoint that insanity is increasing in the direct ratio as our 
civilization and educational facilities progress. I hope the 
physicians here will think more about that, and use their best 
judgment and their best teachings in putting down the cram- 
ming process. The idea of putting a child in some of the 
schools at 4 years of age, keeping them constantly strained, and 
expecting them to graduate at 16 with high honors. 

I had the honor to address a teachers' association of one of 
our southern states, and when I attacked the question, that it 
was impossible for a mind to hold its thought for fifteen min- 
utes, some of them said "that they could bring up children 15 
years of age that had graduated"; and that is what is filling our 
insane asylums today. 

I would say that allienists are not all agreed as to the 
location of the centers for the emotions, but it seems that the 
predominating opinion places them in the great sympathetic 
nervous system. 
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VASO-nOTOR DISTURBANCE. 

REPORT OP A CASE. 



By E. R. Axtell, M. D., Denver. 

Vaso-motor disturbance as a distinct disease has no right 
to any claim of place. It is but a symptom, a symptom of im- 
I)ortance and with our present limited knowledge, a symptom 
demanding separate discussion. 

By a vaso-motor disturbance we mean a disturbance of cir- 
culation due to perversion of the normal nervous influence over 
the blood canals. 

The following case of intermittent general vaso-motor dis- 
turbance, with some permanent conditions, may help us to un- 
derstand the known physiology of vaso-motor control. 

J. C. A., aged 28, a machinist, married, was born in Illinois. 
In Colorado ten months. Family history good. Patient has 
always enjoyed good health. When a child had mumps and 
measles. When seven years of age he had malaria for a period 
of six months. When he was eight years of age he fell down a 
cellar- way and struck on his head. Does not know whether he 
was rendered unconscious. From that time for several years 
his head felt feverish to him every night and it was a habit of 
his to put his head against the cool wall of his bed-room. 

Prom fifteen to twenty-three years of age patient suffered 
with dizzy, blind headaches. He had the attacks as often as 
fromjjtwo or three times a month to two or three times a year. 
The attacks would start with frontal pain and nausea and then 
he would have dizziness and a peculiar blindness in which ob- 
jects would be blurred and apparently jumping. The attacks 
would last about two hours and then gradually go away; but the 
patient would feel depressed for several days afterwards. 

Twelve years ago patient had a mild typhoid fever. Was 
sick in bed two or three weeks. 

Patient has been a great smoker since his ninth year. He 
also used chewing tobacco. Until recently he was accustomed 
to smoke from five to eleven cigars a day. 
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He denies alcoholism and syphilis. He has been married 
three years and has three children. His second child, a girl 
two years of age, suiBfers with a papilloma of the larnyx for 
which tracheotomy has had to be made. 

The present trouble began in the fall of 1890. He no- 
ticed that on getting into a heated room, peculiar sensations 
were felt all over the body and head, described by the patient 
as needles pricking the skin, which needles seemed to get hot- 
ter and hotter until in from three to ten minutes he began to 
perspire, when the paraesthesea began to disappear. He says 
he does not perspire much, or at all readily at any time. Before 
this trouble commenced he perspired just as much as anyone 
would and much more easily and freely than he does now. 

With this trouble or possibly antedating it a short time, he 
noticed that he was gradually drinking more water and that 
he was annoyed by an increased desire to make water. From 
this time that symptom has continued constantly, being always 
worse in cold weather. 

Since the onset, patient has experienced the peculiar sensa- 
tions in the skin only in winter, and that only on getting heated. 
The sensation seemed to start in the back and almost instantly 
seemed to go over the entire body. When it was at its height 
patient could not endure it. He would have to quit his work 
and go into a cool place. 

The first winter the trouble was not so great, for the pa- 
tient could overcome it by keeping on at his work, until he be- 
gan to perspire, when the trouble ceased. The next winter the 
trouble did not bother him very much. He was able to work, 
and only a few times during the winter did he experience any 
trouble and then only slightly. 

This past winter the sensation started in early and marked- 
ly. He was keeping a grocery store early in the autumn but 
because of his skin sensation and because of his desire to urin- 
ate so frequently, he gave up his work and for three months he 
has not been able to do anything. During cold weather he has 
to urinate from twenty to thirty times within twenty-four 
hours. Patient states that he makes a good quantity of water 
each time and that he can never hold it long without discom- 
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fort. Once or twice it has come involuntarily. Does not have 
to get up in the night to make water. 

Though patient has avoided heated places during this win- 
ter, still he has had the peculiar sensations in the skin, fully a 
thousand times during the season. 

During the winter patient has taken ten or fifteen Turkish 
baths. In taking the first bath it was fully fifteen minutes be- 
fore he began to perspire freely. During this time he suffered 
intensely and moaned with pain. Since then he has had some 
trouble, but much less than with the first bath. He states that 
frequently during the winter he has had to get out of bed be- 
cause of this peculiar sensation. As .soon as he gets cold he can 
again retire. 

With this array of symptoms, patient has a decline of men- 
tal vigor, feels languid and is melancholic most of the time. 

On careful consideration of the case I found that he slept 
well, that he had no cough, that the appetite was fair. His 
bowels moved two or three times a day, the stools being of the 
usual consistency. Patient states that he drinks a great deal 
but is always thirsty. He has a dry, burning sensation under 
the sternum almost constantly. Physically, patient thinks him- 
self in good condition. Present weight 150 pounds. Since the 
oQset of his present trouble his sexual vigor has been less 
than formerly. For several years, and antedating the present 
trouble, patient has had indigestion. He complains of a dull, 
sore, tender feeling in the epigastrium, which is sometimes in- 
creased by the taking of food. At times he has a dull, uneasy 
feeling in the right testicle and in the small of the back over 
the left kidney. At this place he has some constant tender- 
ness. During the past year patient has had seven or eight boils 
on the back of his neck, some of which did not open but simply 
dried up. 

The physical examination revealed the following rather 
negative condition: Pulse 90, temperature 98, tongue diy and 
coated with yellowish fur. Examination of lungs and heart 
show nothing abnormal. No stone in bladder on sounding* 

Amount of urine excreted, April 21, 28 and 29, one gallon 
per day. Examination of urine, February 18, 189S. Urine of 
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a li^ht amber color, faint odor, specific gravity 1016, pronounced 
acid reaction, no albumen to heat or nitric acid, no sugar to 
Trommel's or Pehling's test. 

The examination being continued revealed that both pupils 
respond to light and accommodation. Fields normal for white 
except slightly contracted above. Eyes carried in all directions 
normally. Taste and smell normal. Hearing normal. 

The examination of the eyes by Dr. John M. Poster, 
revealed: "Remote vision 5-5 in both eyes. Slight amount of 
hyperopia in right eye. No heterophoria. Amplitude of 
accommodation good. Ophthalmoscope shows a horizontal 
elongation of the left optic disc,which is not abnormal. Other- 
wise both fundi normal." 

Patient presents no ataxia in arm, leg or chest muscles. 
Muscular power of legs and arms perfect. Dynamometer, R. 
130, L. 125. Patellae reflex normal; no ankle clonus. Cre- 
masteric, abdominal and epigastric reflexes present, but slow. 
Only strong stimulation will bring them out. Plantar reflexes 
normal. Deep reflexes of arms normal. Tactile, localization, 
pain, muscular and posture senses perfect throughout body. 
On the outer surface of both legsand feet, patient recognizes 
cold at once, but heat of considerable degree is poorly recogn- 
ized and sometimes called "cool." 

Examination of urine, March 25, 1893. Amount passed 
12^ ounces. Patient had passed urine of nearly the same 
amount thirty-five minutes before. Urine very pale, specific 
gravity 1,000, faintly acid; no albumen, no sugar. 

In this patient we have then an array of symptoms due to 
disturbed vaso-motor control. The feverish head of the patient 
when a boy, after his head injury, is the first evidence of his 
trouble. The peculiar parsesthesia and the increased urinary 
discharge are the later evidences. To fully understand the 
case under consideration it is necessary for us to review in a 
concise manner the known physiology of the vaso-motor system. 
We know that the nervous system controls the heart's action 
and regulates its force and frequency of beat; and we know that 
each artery and arteriole has its calibre increased and dimin- 
ished by the nervous system. It is upon the muscular wall of 
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the arteries and arterioles that the nervous system exercises its 
influence. This muscular coat in the smallest arteries is pro- 
portionately larger than it is in the larger arteries, and it is over 
these vessel^ that the nervous system especially exerts its 
control. 

If we remove the blood vessels of a rabbit's ear from the 
influence of the central nervous system, by dividing its sympa- 
thetic nerve, the blood vessels in the part dilate and remain so. 
Now if the peripheral end of the divided nerve be stimulated 
the dilated arteries return to their natural size, or become more 
contracted than normal. 

The usual condition of an artery, a point midway between 
extreme dilatation and extreme contraction, is termed the nor- 
mal tone of an artery. This normal tone is maintained by the 
nervous system and every artery has a nerve, which maintains 
in that artery the normal tone. These nerves are called vaso- 
motor nerves, and we find them running from the spinal cord 
and sympathetic ganglia, now in the cerebro-spinal nerves and 
now in the sympathetic. There are evidently two sets of fibers 
in these nerves, one set of fibers producing when stimulated, 
dilatation of arterioles, another set when stimulated producing 
contraction. These fibers are now called respectively vaso- 
dilators and vaso-constrictors. The center of these fibers is 
now ascertained to be in the gray matter in the interior of the 
medulla oblongata. On each side of the median line, in or just 
beneath the floor of the fourth ventricle, we find the center. It 
extends from the calamus scriptorious to the level of the sixth 
nerve nucleus. Each division governs the vascular tone of its 
own side of the body, and lesions in its region may produce 
unilateral vaso-motor symptoms. Prom this center the vaso- 
motor fibers pass down the interior of the spinal cord and issue 
from it along with the anterior roots of the spinal nerves. They 
then traverse the various prae-vertebral ganglia of the sympa- 
thetic system and accompanied by branches from these ganglia, 
pass to their destination. The center in the medulla can be 
excited to reflex action by strong irritation locally applied, as 
by improper blood passing through the medulla. When the 



174 COLORADO STATE MEDICAL SOCIETY. 

center is excited to reflex action a general constriction or dila- 
tation of the vessels of the entire body ensues. 

From various experiments it seems probable that the gen- 
eral center in the medulla is made up of a number of indi- 
vidual or special centers, each of which govern the circulation 
of a definite part or organ. The vascular tone of the thoracic 
and abdominal viscera is especially thought to be regulated 
by a series of such centers. Tiny destructive lesions in por- 
tions of the medullary vaso-motor center, have caused hemor- 
rhages to occur in the lungs, pleurae, stomach, intestines and kid- 
neys. Then the well-known experiment of puncturing the me- 
dulla, producing glycosuria or polyuria by causing local hyper- 
aemias of the liver or kidneys, confirms this view. 

The vaso-motor center in the medulla is not the only center 
in the body, for secondary or subordinate centers exist in the spi- 
nal cord and in the various regions of the body and on the blood 
vessels themselves. Through these subordinate centers under or- 
dinary circumstances, vaso-motor changes take place. The high- 
er yaso-motor center is chiefly called into play by afferent sen- 
sory stimulus. According to the stimulus it acts in two different 
ways, either to increase or to diminish in part the normal arter- 
iole tone. If we have an increased arteriole tone, the blood ves- 
sels become smaller and angiospasm is said to exist. Now the 
affected part having less blood, becomes pale, and irritation no 
longer causes a vaso-motor reflex. If the skin is the seat of the 
spasm, it looks shrunken and anaemic. It feels cold and has 
the appearance of cutis anserinu. It tingles and there is pres- 
ent anaesthesia and analgesia. 

A temporary or permanent paralysis of the vessels is known 
as angio-paralysis, and it is much more frequent than angio- 
spasm. It depends upon paralysis of the vaso constrictor 
nerves, or upon excitement of the vaso-dilators. Now the 
skin shows bright red or mottled. It is warm and there is soon 
an increase of sweat. With the hyperaemia there is an in- 
creased sensitiveness to changes of temperature, a subjective 
sensation of heat, and hyperaesthesia and hyperalgesia occur. 

Not only do sensory stimuli reflexly excite the medullary 
vaso-motor center, but impulses from the cerebrum may also 
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affect it. This is seen in the angio*paralysis from emotional 
disturbance. 

With the vaso-motor center in the medulla there is sup- 
posed to exist a vaso-dilator center. Its existence has not 
been definitely proven, but it is strongly surmised. Its action 
is opposite to that of the vaso-constrictor center and obviously 
it gives origin to nerves which cause dilatation of arterioles. 
The existence of vaso-dilator nerves is assumed from such ex- 
periments as dividing the chorda tympani nerve. From this 
there is no change in the blood vessels of the submaxillary 
gland, but if the peripheral end of the nerve be stimulated 
there ig dilatation of the blood vessels of the gland, so that the 
veins discharge bright florid blood and on section spout blood 
like an artery. The same array of phenomena occurs in a sim- 
ilar manner in many parts of the body, especially marked in 
erectile tissue. 

Applying this knowledge to the case reported let us see 
what relation each symptom bears to the known phenomena of 
vasomotor disturbance. 

Seeking for a cause in the case, I find but two available 
ones; one, the fall on the head when the patient was a child; 
the other, persistant smoking and chewing. 

He states that he received his fall on the head when he 
was eight years of age and for many years afterwards suffered 
with feverish head at night. But as he began smoking at nine 
years of age, the smoking might have been the main factor after 
all. 

Concerning the influence of tobacco or nicotin on the vaso- 
motor system I may cite Ostroumoff who says nicotin is a power- 
ful excitant of the vaso-dilator nerves. When we remember 
that as a growing lad he smoked a great deal, the cause for his 
early trouble is apparently revealed. The injury to the head 
might have modified the functional activity of the ganglionic 
cells, just as occurs in spinal concussion, or it might have pro- 
duced a minute hemorrhage, laceration or a local softening. 

In the patient we have from our examination a. permanent 
dilated condition of the renal blood-vessels, either of one or 
both kidneys, which dilatation allows the transudation of- a 
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large amount of pale urine. There is no inflammation of the kid- 
neys, because no albumen nor casts have ever been found in the 
urine. This permanent dilatation is of only about four years 
standing. It is probable that the use of tobacco is the cause 
of it all. No doubt he had had repeated attacks of polyuria, 
which escaped his observation. At times the urine is slightly 
lessened in amount; apparently nature making an effort to 
constrict the kidney vessels. 

The persistant dilatation of the vessels depends upon two 
things, either stimulation of the vaso-motor dilators to the kid- 
neys or lessened inhibition over their vaso-motor constrictors. 

The stimulation of the vaso-motor nerves might occur from 
a small tumor, a small blood clot or some definite lesion involv- 
ing that portion of the medulla controlling the kidney circula- 
tion. Such a lesion would affect the circulation of but one kid- 
ney and that may be so in the case studied. The pain and 
soreness over the left kidney could be thus explained. 
Then any irritation of the vaso-dilators along their course 
would produce their permanent dilatation. Such irritation 
might come from adhesions, small tumors or localized inflama- 
tions, but as these nerves run with other nerves and as we have 
no symptoms of other nerve involvement we can dismiss it. 

A lessened inhibition over the vaso-constrictor nerves to 
the kidneys, could be accounted for by lessened central func- 
tional control or by a diminution in the transmission of this 
control to the kidneys. Of the latter we have nothing to indi- 
cate, as the spinal cord bearing these nerves is normal. 

With the permanent dilatation of the renal vessels, my 
patient has vaso-motor nerve storms. During cold weather, 
when his cutaneous capillary system is contracted, a slight stim- 
ulus of heat causes a reflex disturbance in the central vaso- 
motor center and at once the vaso-dilators cause undue dilata- 
tion of all the superficial capillaries, resulting in a condition of 
augio-paralysis, causing intense and painful hypersemia of the 
terminal nerve filaments, which only diminishes on the cause 
being removed or on relief being obtained by sweating. 

I may state that this patient has never noticed any flushing 
or mottling of the skin during his vaso-motor paroxysms. His 
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wife on several occasions, by no means all, has remarked that 
he looked pale. He says he thinks the paleness on these occa- 
sions was due to anger, as he was always seriously provoked 
for giving up to the irritation. On one occasion when patient 
was undergoing my examination he had slight parsesthesia and 
I had an opportunity of noticing the color of the skin. It was 
at that time slightly reddened and hotter than normal. The 
parsesthesia of which he complains has been a distressing 
symptom, preventing patient from engaging in any work for 
three months during the past winter. Since the weather has 
become warm the paraesthesia has entirely disappeared. 

Whether the lesion be organic or functional is the first 
question for us to consider. The persistent polyuria may be 
and frequently is due to gross lesions, but the fact that the 
renal discharge has lessened under treatment and that nerve 
storms, involving both sides of the body, complicated the case, 
causes me to regard the trouble as functional. 

It may have originated and have been kept up by the free 
use of tobacco, the nicotine acting on the center, causing 
dilatation of the renal vessels and functional instability of all 
of its cells. I have tried to ascertain if smokers as a rule pass 
more urine than those who do not, but my observations are as 
yet of little value. 

Now is the case one of diabetes insipidus? I think not. 
While it has in many essential particulars all the symptoms of 
diabetes insipidus, yet it has more symptoms which are excep- 
tional in diabetes insipidus. Both the paraesthesia and the 
furuncles which this patient has had are exceptional in insip- 
idus and his thirst has never been the thirst of a patient with 
true diabetes. The subsequent history of the case shows that 
it is not diabetes insipidus. 

That history is as follows: I gave him in February nux 
vomica and arsenic, and later one grain of ergotin three times a 
day. I saw him last June 2nd inst. His pulse was 72, his tem- 
perature 98 deg. Pahr. He reported much improvement. For a 
week he has only had to make water from 6 to 7 times a day. On 
June 1st he only passed three pints of urine in the twenty-four 
hours. On June 2nd he passed only four pints of urine. 

12 
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Perspires freely. Has no parassthesia. Says he feels well. 
Has quit smoking as ordered. The examination of the urine 
on June 2nd showed a specific gravity of 1022, acid reaction. 
No albumen, no sugar. No increase of uric acid. Sulphates 
and phosphates not increased. 

Discussioisr. 

Dr. Eskridge. The paper is well worth discussing. I only 
want to say a few words in regard to the treatment outside of 
a few remarks in regard to the nature of the case. The vaso-mo- 
tor disturbance may be due to an irritant or paralyzant. If we 
have an irritating efiPect at any part of the body, we may have 
it causing a vaso-motor spasm; or if it continue long, we may 
have a vaso-motor paralysis in abdominal organs and the sur- 
face of the body may be blanched; for those cases that are inor- 
ganic the treatment is comparatively simple, although in many 
of them the symptoms may be obstinate unless you can 
thororoughly control the patient. Galvanism acts admirably in 
cases of vaso-motor paralysis; it does much to tone up the vaso- 
nervous system. 

In regard to medicaments, I found nothing to equal 
strychnine, beginning with 1-40 to 1-30 gr. I have carried it 
up to 1-7 gr. twice daily; but it is very infrequent that it should 
be carried up to this dose. Ergotin does good also in these cases. 

The patient should be prevented from becoming exhausted. 
Best is good. Nutritious food must be insisted upon without 
stimulation as a rule. The food should be easy of digestion, 
non-stimulating and abundant in quantity. I believe the fault 
in the case which Dr. Axtell reports is due to retention in the . 
blood of salts that should be excreted by the kidneys. 

The low specific gravity of the urine justifies this view of 
the case. For this sodium salicylate acts well, and at the same 
time water should be given in abundance. 

Db. Hall. — I would like to mention in this connection, a 
case of limited disturbance of the vasor-motor system that 
struck me as being very peculiar. It was that of a young man, 
20 years of age, who came to me complaining that whenever he 
ate an apple, one side of his face began to get red and sweat 
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profusely but was accompanied by no pain. I thought it must be 
either a mistake or due to his imagination, and having an apple 
I tried the man, and found that in less than one minute by the 
watch the side of his face began to grow quite red, and in less 
than two minutes, was beginning to sweat so that the drops fell 
off. This was several years ago, and I do not remember what I 
did for it. I simply remember it on account of its peculiarity. 

Db. Pebshing. — The doctor's paper interested me much, 
on account of the prominence of vasor-motor disturbances in 
cases of traumatic neuroses. I cannot add anything beyond 
what has already been said; but I have been convinced that in 
some of these cases, vaso-motor paralysis has been the greatest 
pathological factor in causing distress of the patient, and rem- 
edies like strychnia, atropia and electricity which have relieved 
the vasor-motor paralysis, have seemed to do more good than 
anything else. 



SOME POINTS IN THE DIAGNOSIS AND TREATMPNT OF INTRA- 
CEREBRAL HEilORRHAGE, AND IN THE TREAT- 
MENT OP CHOREA. 



By J. T. EsKBiDGE, M. D., Denveb. 

In giving, some weeks ago, the title of my paper to be 
read before the State Society ,"Diagnosis and treatment of some 
of the commoner forms of nervous diseases," I intended to bring 
out and make prominent some of the more salient and important 
features in the treatment and diagnosis of about half a dozen 
different forms of nervous diseases most commonly met with by 
the general {)ractioner of medicine; but time pressed me so 
heavily that I was unable to begin my paper until a few hours 
before the time set for the annual meeting of the society, so 
that I found myself unable to complete the task that I had 
agreed to do. As an apology for the contribution promised, I 
beg to submit the following: 
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Intracerebral Hemorrhage: Usually the first and most ob- 
trusive symptom of intracerebral hemorrhage is appoplexy, or 
partial or complete loss of consciousness, more or less sudden in 
its onset, and more or less prolonged in its duration. In the ma- 
jority of cases, we have added the local, or hemiplegic symptoms. 
In the severer forms of cerebral hemorrhage there is a complete 
relaxation of all the voluntary muscles of the body, including 
the sphincters of the anus and bladder. In the lighter cases 
there may be only slight obscuration of consciousness; in the 
severer ones, unconsicousness is profound. 

In a typical case of cerebral hemorrhage, ushered in 
by marked apoplectic symptoms, the patient lies as in a pro- 
found sleep with a tendency to stertorous and labored breathing. 
The skin is usually bathed in perspiration; the pulse is often 
full and bounding, sometimes it is small, rapid and incompres- 
sible; the temperature, at first, in all the lighter cases, is 
lowered from 5 degrees to 1 degree or 2 degrees, but in a few 
hours it rises 5 degrees to 1 degree or more degrees above nor- 
mal. The temperature on the paralyzed side immediately after 
the shock is lower than on the unaifected side, but in a very 
few hours it is higher on the non-aifected side. A careful study 
of the temperature is of considerable importance, both in the 
diagnosis and prognosis. The face is often flushed, sometimes 
pale. The urine is at first abundant and of rather low specific 
gravity, but soon it becomes abundant, and has a high specific 
gravity. Sometimes it contains albumen, but no tube casts, 
unless there is some renal complication. Convulsions are more 
common in lesions of the cortex; vomiting is most frequently 
met with in lesions of the cerebellum. 

In nearly all except the severer cases, in which there may 
be complete relaxation of all the voluntary muscles of the body, 
there are local, or one-sided symptoms. The most pronounced 
of these is the hemiplegia, involving the leg, arm gftid face on 
the same side. In rare instances there is crossed paralysis, 
with affection of the leg and arm on one side, and face on the 
opposite. When the hemiplegia is complete, the arm is most 
affected, the leg next, and the face least of all. The distal por- 
tions of the extremities are more affected than the proximal. 
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Immediately after the shock the deep reflexes are abolished on 
both sides. They return first on the unaffected side, but they 
soon return on the paralyzed side and become more pronounced 
than in the unaffected limbs. The superficial reflexes not in- 
frequently remain absent on the paralyzed side for several 
weeks. • One pupil may be dilated and fail to respond to light, 
or both may be dilated or contracted. The eyeballs are usually 
fixed, and more commonly they deviate to the paralyzed side, 
although there may be conjugate deviation of the eyes with 
turning of head toward the unaffected side. The facial paral- 
ysis is limited to the lower part of the face, and the affected 
cheek puffs out during expiration. If the patient is able to 
protrude the tongue, it deviates toward the paralyzed side. 
Even when the unconsciousness is profound the muscles on 
the affected side are less toneless than on the unaffected side. 
The local symptoms vary some according to the location of the 
seat of the hemorrhage. In a given case of supposed cerebral 
hemorrhage, during the apoplectic state, the diagnosis has to 
be made from a similar condition caused by syncope, or by 
chloral, opium or alcohol poisoning, or by uremia, epilepsy, 
hysteria, embolism, thrombosis, the apoplectic form attacks 
occurring from cerebral congestion or from the cerebral state 
found in paretic dementia, and from simple apoplexy in the 
aged. 

Syncope from cardiac failure is easily distinguished from 
cerebral hemorrhage. In the former the heart's action is ex- 
ceedingly weak, the pulse is small, very feeble, and almost im- 
perceptible, the face is blanched, the lips are very pale, respi- 
ration is shallow, or it may be sighing and irregular, reflex ac* 
tion is rarely abolished, the sphincters are not relaxed, the pu- 
pils are equal and widely dilated, and there are no hemiplegic 
symptoms 

Chloral Poisoning: In profound unconsciousness from chlo- 
ral the subject is in a peaceful and undisturbed slumber, not a 
voluntary muscel moves, and all is calm. Breathing is rather 
slow and shallow, the pulse is soft, weak and infrequent, and 
the temperature is usually slightly subnormal. There is comr 
plete absence of all local symptoms. 
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Opium Poisoning : The onset of the symptoms, if this is 
known, the equal and contracted pupils, the slow respiration, 
the normal temperature and the absence of all hemiplegic symp- 
toms would point to opium poisoning. If the symptoms began 
with general or partial convulsion, chloral, opium and alcohol 
poisoning could be excluded. 

Acoholic Unconsciousness : Ati alcoholic odor of the breath, a 
coma from which the patient may be temporarily aroused by loud- 
ly calling: his name, equal pupils, nearly normal temperature, and 
the absence of unequal temperature on the two sides of the 
body, point to alcoholic poisoning. Violent struggling, when 
it occurs, strongly indicates alcoholism; no localizing brain 
symptoms. 

Uroemic Coma: Albumen and tube casts in the urine sug- 
gest uraemia, but albumen is frequently found in considerable 
quantity in the urine in cases of brain hemorrhage, especially if 
it is attended with convulsions, but the tube casts are usually, if 
not always absent, except where kidney disease has preceded the 
hemorrhage. It must be borne in mind that renal disease, es- 
pecially the senile form (granular disease of the kidney) occurs 
in about one-third of the cases of cerebral hemorrhage. The 
peculiar physiognomy of renal disease, with local dropsy, equal 
pupils, less profound coma, and usually nearly normal tempera- 
ture (according to Gowers it is always sub-normal, except in 
cases where local inflammation exists), the presence of the odor 
of urine on the breath and the absence of hemiplegic symptoms 
occrruing in a young subject, are usually sufficient to diagnosti- 
cate ursemic coma. Gowers states, "Rigidity of limbs or local 
muscular twitching during the coma is, if constant in seat in 
favor of cerebral mischief; if variable in position it is in favor 
of uraemia." 

Coma of Epilepsy : If the history of the patient is known 
and the onset of the attack has been witnessed, no difficulty 
will occur in the diflferential diagnosis. If the patient is first 
seen in post-epileptic coma, without any knowledge of his pre- 
vious history, the absence of hemiplegic symptoms, and the 
short duration of the coma would serve to distinguish the case 
from cerebral hemorrhage, except in a condition of status epi- 
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lepticus, (a state rarely, if ever, reached without the history of 
the patient being known), when in the absence of a history of 
the case it would be almost impossible to exclude cerebral 
hemorrhage, in which no hemiplegic symptoms are present. 
Fortunately for the diagnostician, in nearly all cases of cerebral 
hemorrhage, attended by convulsions following each other in 
rapid succession, unilateral symptoms exist, but multiple 
thrombi and emboli may give rise to a condition resembling 
the status epilepticus without a single unilateral symptom. 

Hysterical Coma : I have yet to meet with my first case 
of hysterical coma in which difficulty has been found in ex- 
cluding cerebral hemorrhage. In the cases that I have seen, 
the absence of all positive symptoms of organic disease, and the 
presence of hysterical stigma, have rendered the diagnosis easy. 
The face is rarely, if ever, paralyzed in hysteria. The danger 
of mistaking cerebral hemorrhage for hysteria is much greater, 
and iji some cases, can only be avoided by a careful search for 
symptoms of an organic nature. 

Apoplectiform Attacks of Cerebral Congestion: In this 
condition the symptoms are general with less profound uncon- 
sciousness than is found in cerebral hemorrhage. There are 
no local or hemiplegic symptoms. There is usually a history 
of previous similar attacks which have passed oflP without leav- 
ing any weakness of muscles. Gowers is inclined to the opin- 
ion that in first attacks of this character a positive diagnosis 
cannot be made. 

Apoplectiform Attacks in Paralysis of the Insane: 
The previous history of the patient is usually sufficient to put 
the physician on his guard. The seizure is ushered in sud- 
denly with convulsions, local in seat, clonic and tonic in char- 
acter, the head is drawn to one side, the eyes and face muscles 
may keep up a constant twitching for hours, unconsciousness 
is profound, the face is dark, respiration is shallow and rapid; 
the pulse is quick and weak, the temperature is elevated, a pro- 
fuse perspiration covers the body, and the whole aspect of the 
patient points to a speedy dissolution. 

The seizure lasts for a few hours or a day, and is followed 
by sleep from which the patient slowly wakes and gradually 
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recovers consciousness. A day or two later, however, the pa- 
tient is apparently as well as he was before the attack, except 
mental deterioration becomes more rapid, with a tendency to 
the formation of bed-sores and the development of other 
trophic disturbance. If one were called to see a patient in a 
first attack of this character without a history to guide him, a 
diag^nosis from cerebral hemorrhage would be impossible. The 
same character of attack occurs from cerebral pachymenin- 
gitis, and it is probable that these seizures in paralysis of the 
insane are due to hematoma of the dura, and the immediate 
cause is hemorrhage. 

Simple Apoplexy: In persons advanced in life, a condi- 
tion sometimes occurs with a train of symptoms that jDerfectly 
resemble cerebral hemorrhage, but at the autopsy no trace of 
hemorrhage, or other gross cerebral lesion can be found. Such 
attacks are truly mysterious in their nature, and it frequently 
happens that they cannot be distinguished from cerebral hem- 
orrhage. 

Embolism: The younger the patient, with the presence of 
endocardial disease or syphilis, the greater the chances are in 
favor of embolism against hemorrhage, except in cases where 
the apoplectic symptoms have been very severe, coma profound 
and long in duration. The parturient' state favors embolism. 
The less the disturbance of temperature, provided the paraly- 
sis is extensive, the less the chances are in favor of hemor- 
rhage. 

Thrombosis: The diflFerentiation of thrombotic softening 
from cerebral hemorrhage is probably one of the most diflScult 
diagnosis that the physician is called upon to make. Gowers 
states that "some writers contend that we can be sure of our 
diagnoses in only one-third of the cases." He does not agree 
with this broad statement, and believes that by a careful analy- 
sis g.nd comparison of the symptoms, an accurate diagnosis 
can much more frequently be arrived ^t than might be inferred 
from the writings of some physicians. 

An accurate diagnosis is of considerable importance, be- 
cause the treatment of the two condions is entirely different. I 
will give the most important diagnostic points of each. 
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1. 

2. 
3. 



4. 



5. 



6. 



7. 



8. 



9. 



Thrombotic Softening. 

Prodromata, frequent. 

Great degeneration of the 

arteries of the limbs. 

Pulse soft and often very 
compressible. 

Heart, feeble, dilated and 
irregular. 

Coma less marked in depth 
and duration. 

Following grief and other 
depressing influences. 
Local convulsions more fre- 
quent. 

Slight initial temperature 
disturbance. 

Slight variation of the tem- 
perature within a few hours. 



10. Secondary inflammatory 
symptoms frequent and well 
marked. 



Cerebral Hemorrhage. 

1. Prodromata, infrequent. 

2. Turgid face and strongly 
beating arteries of neck. 

3. High arterial tension re- 
gardless of the size of the 
pulse. 

4. Heart hypertrophied and 
strongly beating. 

5. Coma more intense and 
longer in duration. 

6. More likely to be induced 
by mental excitement. 

7. General convulsions more 
frequent. 

8. Often great initial tem- 
perature disturbance. 

9. Often a considerable rise 
of temperature twelve to 
twenty-four hours after 
the attack. 

10. Secondary inflammatory 
symptoms less in fre- 



quency and in degree. 

The above is only an attempt to arrange the chief diagnos- 
tic points of thrombotic softening and cerebral hemorrhage side 
by side, but it must be evident to every one that any one of the 
symptoms may be so modified by conditions and circumstances 
as to render it entirely valueless, e. g.^ sudden fall of tempera- 
ture, succeeded, a few hours later, by a rise of several degrees, 
indicates cerebral hemorrhage, but in occlusion of the basilar 
artery, the temperature may rise four, six or even eight or more 
degrees a few hours subsequent to the occurrence of the apo- 
plectic symptoms. 

Treatment of Cerebral Hemorrhage: I must reiterate what 
I have said on former occasions, in connection with the treat- 
ment of a patient while in the apoplectic state from cerebral 
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hemorrhage, that most of such patients would do better with- 
out medicines than they do when medicines are simply ad- 
ministered with the hope of doing some good, but whose ad- 
ministration is not governed by any logical or rational prin- 
ciple. 

If we bear in mind that in hemorrhage into the cerebral 
substance, not traumatic in character, the immediate cause 
of the hemorrhage is the bursting of a miliary aneurism, we 
shall appreciate how futile must be our effort to arrest such a 
hemorrhage by the administration of medicines. Immediately 
after the occurrence of the hemorrhage the indications are to al- 
low the effused blood to coagulate, promote the flow of the 
venous blood from the head, quiet the heart's action, allay the 
restlessness of the patient, when such exists, and to prevent an 
undue amount of blood being carried to the head. We can 
render the best service in aiding the coagulation of the effused 
blood by keeping the patient absolutely quiet. The flow of 
venous blood from the head is promoted by slightly elevating 
the head and shoulders, and not allowing the head to be bent 
forward, and thus compressing the veins of the neck. The 
heart's action is best quieted by small and frequently repeated 
doses of aconite, when there is no contra-indication to its use. 
Restlessness, when considerable, is most effectually relieved by 
a hypodermic administration of one-fourth of a grain of mor- 
phine; when it is slight, sodium bromide is effectual. Various 
means are at our command to lessen the flow of blood in the 
head, sometimes one or two, sometimes all should be employed. 
Brisk purgation should almost always be resorted to. If the 
stomach is not irritable, one drop of croton oil in ten drops of 
sweet oil should be placed on the tongue every hour until the 
bowels open freely. When the stomach is irritable ten grains 
of calomel should replace the croton oil. Whether calomel or 
croton oil is employed, an enema, consisting of one ounce of 
salts, half ounce of glycerine and four ounces of water, should 
be thrown up the large bowel as soon as possible after the oc- 
currence of the hemorrhages. Mustard plasters applied to the 
back of the neck, the front of the chest and the calves of the 
legs aid in lessening the quantity of blood to the head. Blood- 
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letting is sometimes indicated, but cases necessitating the with- 
drawal of blood by opening a vein are probably rdre. In regard 
to the administration of ergot in the cases of cerebral hemorrh- 
age under discussion, I do not believe it does a particle of good, 
and there is a possibility of its doing harm. The practice of 
applying cold to the head, especially ice, in cases of non-trau- 
matic, intracerebral hemorrhages, I believe is reprehensible. It 
seems rational to suppose that it may increase the engorgement 
of the intracerebral vessels. When the face is turgid, the head 
warm and the carotids throbbing, ice cloths or ice poultices may 
reduce the heat of the head and promote the coagulation of 
the effused blood. 

It will be seen that the only routine treatment recom- 
mended for intracerebral hemorrhage is brisk purgation i^lme- 
diateley after the occurrence of the accident, to which may be 
added the application of mustard plasters to various portions of 
the body. In the subsequent treatment during the acute stage 
indications must be met as they arise. In the chronic stage 
electricity and strychnine must be used with judgment and 
great caution. The routine employment of these two agents to 
overcome the paralysis does much harm in causing irremovable 
contractures of the flexure of the arm and leg of the affected 
side. In this stage strychnine should not be employed when 
contractures are present, or when the deep reflexes are greatly 
exaggerated. We must remember that no hard and fast rules 
can be laid down in regard to the use of strychnine. I have 
seen cases in the acute stage where it, in combination with 
aromatic spirits of ammonia, has done good service. When 
electricity is applied, and it, as a rule, should not be before the 
end of the fourth or sixth week, the extensor muscles only 
should be stimulated, and during its application the extrem- 
ities should be held in their normal positions. Massage, sys- 
tematic exercise, Swedish movements and time, do most to over 
come the residual paralysis of the intra-cerebral hemorrhage. 

Chorea: I wish to limit my remarks to the so-called 
acute chorea of Sydenham, as distinguished from the chronic 
chrorea of which much has been written of late, especially of 
the hereditary form, known as Huntington's chorea. It is use- 
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less in an article of this kind to take up the Society's time with 
the diagnosis of chorea, as but little difficulty is encountered in 
differentiating it from other forms of nervous troubles. 

In two papers written a few years ago, in which I consid- 
ered at some length the influence of the climate of Colorado in 
relation to mental and nervous diseases, I expressed the opin- 
ion that chorea is no more frequent, is no longer in duration 
and is just as amenable to treatment in Colorado, especially at 
altitudes varying from five to six thousand feet above sea level 
as I found it in Philadelphia. In a third paper, entitled "The 
Influences of Climate, especially the Climate of Colorado, on 
Chorea," I was forced to the same conclusion. After, a more 
extended experience with the disease in Colorado, I still find 
no r.eason to change the opinion expressed in the papers just 
referred to. I see so many cases of chorea that have been 
under treatment from several weeks to three or six months? 
which on being placed on a certain course of treatment, yield 
in two, or at most, three weeks, that I believe it may be pardon- 
able in me to give in detail the plan of treatment that I almost 
invariably follow in the management of chorea. 

For a number of years I have refused to assume charge of 
a case of this disease where the parents and friends will not 
consent to follow my fnstructions. In the very mildest cases, 
in which there is only an occasional grimace of the face, or 
an infrequent twitch of the muscles of the hand or foot, I 
allow the patient to sit up part of the day, and spend the re- 
mainder of the waking hours on a lounge. No violent or ex- 
citing exercise, such as romping, running, etc., is allowed. The 
patient is placed on a nutritious, digestible, but non-stimulat- 
ing diet. The stomach and bowels are kept in as good a condi- 
tion as possible. The patient, to begin with, receives as many 
grains of antipyrine at bed-time as he is years old, and the 
dose is increased one grain each night until all twitching stops. 
At the beginning of the treatment in these mild cases, I com- 
mence with one drop of Fowler's solution after each meal, and 
increase the dose one drop each day until the point of tolerance 
is reached; then the arsenic is discontinued for two or three 
days, or till all unpleasant effects of the arsenic have passed 
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away, when the drug is again resumed at the dose reached 
when it was stopped. The dose is again increased one drop 
each day until tolerance is reached, when it is discontinued and 
resumed at the end of the second or third day as before. As 
soon as the twitching ceases, the antipyrine at bed-time is dis- 
continued, and the patient is given syrup of the iodide of iron 
after each meal, in from three to ten drop doses, depending 
upon the age of the patient. The arsenic and iron are con- 
tinued for two or three weeks after all symptoms of the disease 
have disappeared, and the patient has regained considerable 
flesh. 

In all cases except the mildest, to which reference has just 
been made, absolute rest in bed, day and night, is insisted upon 
from the first. If I had to rely upon one method of treatment 
in the management of corea, to the exclusion of all others, I 
should unhesitatingly choose absolute rest in bed. When tlie 
little patient is placed in bed to begin its treatment (we will 
suppose it to be a little child of a few years, or not more than 
fifteen years of age), I am in the habit of ordering as many 
grains of antipyrine, three times a day, after taking food, as the 
child is years old, and increasing the dose one grain a day 
until all violent movements stop, when I begin with one drop 
of Fowler's solution after each meal, well diluted in water, and 
increase the dose one drop each day as described in the 
mildest cases. About the second or third day after the arsen- 
ical treatment has been added, the antipyrine is given only 
once each twenty-four hours, and the time for its administration 
is usually about eight or nine o'clock in the evening, thus se- 
curing a comfortable night for the little patient. After all but 
the most occasional twitching has stopped, the antipyrine is 
discontinued, and syrup of the iodide of iron is given in con- 
nection with the arsenic. It seems a little heroic to give a child 
of seven years of age, from ten to fifteen grains of antipyrine 
daily, yet I have given a child of eight years twenty grains of 
antipyrine three times daily, without the slightest apparent de- 
pression or untoward effect. Certain precautions, however, are 
necessary. In the first place, if there is any rise of tempera- 
ture, perspiration will be free, and depression will result. I 
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have learDed to avoid antipyrine in cases where there is much 
rise of temperature. In such, chloral hydrate takes the place 
of antipyrine. I have never carried the dose of the former to 
nearly that of the latter. Where there is cardiac weakness, 
antipyrine and chloral should be given with great care, if at all. 
Where such a complication exists, phenacetine with a little 
cannabis indica seems to quiet the patient. Valvular heart 
alone does not seem to contra-indicate the employment of anti- 
pyrine, but cardiac dilatation does. 

Whilst antipyrine is being given the patient must be kept 
at rest in bed. I have seen considerable depression follow a 
large dose of antipyrine when the little patient has been allowed 
to run around. During the administration of large doses of 
antipyrine or chloral, the patient should be seen, at least, daily, 
and the urine should be repeatedly examined. . 

The questions in regard to arsenic in chorea: How large 
doses may be given? How long should the drug be continued? 
Should it be kept at the point of tolerance for weeks without 
intermission, and what unpleasant effects are likely to follow its 
administration in large doses, are pertinent. 

How large doseB of Fowler's solution may be given? As a 
rule children from seven to fifteen years of age will bear larger 
doses of arsenic than adults. So far I have never found it nec- 
essary to give very large doses to children under six years. In 
a number of instances I have given twenty drops of Fowler's 
solution three times daily to children, ten to fifteen years old, 
for a week or more at a time. In the majority of instances the 
point of tolerance is first reached when the dose has been grad- 
ually increased to pome six or seven drops thrice daily. After 
stopping the arsenic for two or three days, or until all unpleas- 
ant effects have passed away, and resuming its administration 
at six or seven drop doses, as the case may be, the next point of 
tolerance will be attained when the dose has reached ten or 
twelve drops thrice daily. In most instances all twitching will 
have stopped at this time. If such be the case the medicine is 
resumed after two or three days, at this dose, but now it should 
not be increased. It should be given at the dose tolerated 
when the twitching was stopped, for a week or ten days, then 
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discontinued for two or three days and resumed again at the 
full dose; the dose is now lessened one drop each day until four 
or five drop doses are reached, stopped again for two or three 
days, and again resumed at five drop doses. Arsenic, as a rule, 
should not be continuously given in full doses, for more than 
eight or ten days at a time. By observing this precaution I 
have been fortunate enough to avoid the ill effects that some 
physicians have reported from the continuous use of full doses 
of arsenic. 

How long should the administration of arsenic be contin- 
ued after all twitching has stopped? As a rule, it should be 
continued for a month or more after all choreic symtoms have 
ceased, but not in full doses of toleration for more than a week 
or ten days, when it should be stopped for a few days, then the 
dose should be gradually reduced as recommended above. 

The next question: Should the large tolerated doses be 
continued for weeks without intermission?' has already been 
answered in the negative. What unpleasant effects are likely 
to follow the administration of large doses of arsenic, even 
when the point of tolerance has been established by gradually 
increasing the dose from day to day? Seguin states that he 
has never seen any serious effects follow therapeutic doses of 
arsenic, although he gives children as many as twenty-five 
drops of Fowler's solution thrice daily. Whether he takes the 
precaution not to use the drug continuously for more than a 
week or ten days at a time, I am not aware. So far I have not 
seen any cases of neuritis following therapeutic doses of arsenic 

Dr. Shattuck of Boston reports two cases of multiple neuri- 
tis following large doses of arsenic given for the relief of cho- 
rea. Dr. McGarvey, of San Luis, Colorado, informed me by 
letter a few days ago that he recently had two children para- 
lyzed in the legs after taking large doses of arsenic for chorea. 
These were evidently cases of multiple neuritis. Neither Shat- 
tuck nor McGarvey state how long their patients had been tak- 
ing arsenic without an intermission in the administration of 
the drug. Several other physicians have reported cases of 
neuritij following the administration of arsenic in chorea. 
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In conclusion, I will give brief reports of a few cases of 
chorea treated by antipyrine and arsenic in large doses. 

Case I. Kose K.age. 14, Austria. Has been troubled with 
violent choreic movements (bi-lateral) for six months. She 
has been under treatment a portion of the time. The jerking 
of the limbs so violent that it is difficult to keep her in bed. 
She is placed on fourteen grains of antipyrine three times 
daily, and the dose is increased one grain each day. In four 
days, or by the time that eighteen grains of antipyrine are be- 
ing given thrice daily, all violent muscular twitching is stopped. 
She is now given one drop of Fowler's solution thrice daily, 
and the dose is increased one drop each day, and the antipy- 
rine is reduced to one dose of eighteen grains daily. In the 
meantime absolute rest in bed is insisted upon- At the end of 
the second week the choreic movements have nearly ceased 
and by the end of the fourth week she is discharged, cured. 

Case II. Helm'a B. age 13, has been suffering with violent 
choreic movements of left- side for three months. During this 
time she has been under treatment, but allowed to be up and 
walk around all day long. When she entered the hospital, the 
twitching was violent. She was placed upon large and increas- 
ing doses of antipyrine and kept at rest in bed. In a week's 
time all violent movements had ceased. At the end of eighteen 
days she was practically cured under the antipyrine and ar- 
senic treatment. 

Cage III. Chas. K. age 14, was admitted into the nervous 
ward of the county hospital about two weeks ago. There is 
violent jerking of the muscles of all the limbs and of the face. 
He has to be strapped in bed, as the irregular muscular action 
makes it impossible for him, unassisted to remain in bed. He 
states that he has been in this condition for six months. He is 
placed upon the same treatment given cases I. and II, with 
equally good results. 

I3ISCUSSION. 

Dr. Pershing. Dr. Eskridge's suggestion in giving ar- 
senic, I think is of very great importance. It reminds me of a 
case of mine in which interstitial neuritis occurred during the 
administration of a full dose of arsenic in an obstinate case of 
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chorea. The patient had been taking Fowler's solution for four 
or five weeks and had reached a dose of about 13 minims when 
the eruption of herpes appeared, At the same time, he con- 
ceived an enormous dislike to his medicine which he did not 
show before, cried when he was asked to take it, and finally re- 
fused. I discontinued the arsenic and there were no evil re- 
sults. That was a case that would probably have run into mul- 
tiple neuritis had the arsenic been continued. 

I would like to ask Dr. Eskridge if in his case of simple 
apoplexy there are any local symptoms at all. I would like 
to hear a little more definitely in regard to the case. 

De. Axtell. The suggestion has come to me, in case 
we were called to see an apoplectic patient in the residence 
portion of the city, that while waiting for the ambulance or a 
carriage, it would not be a useful proceedure to apply hot 
cloths, hot water bottles, or the like, to the abdomen. We 
know that heat applied there will dilate the abdominal vessels 
which, when dilated, will retain an enormous amount of blood. 
This would lessen the force of the arterial circulation and re- 
duce cerebral tension. It is a proceedure not mentioned by the 
Doctor, and one which I think would be of service. 

Db. Collins. I did not have the pleasure of hearing all of 
Dr. Eskridge's paper, but the part I did hear was the portion 
relating to the treatment of chorea. I remember a few cases of 
chorea, where the intolerance to arsenical preparations was so 
great that we found that we would have to resort to other rem- 
edies, and in that connection, I would like to remark, that sul- 
phate of zinc, commenced in small doses, and pushed to the 
point of tolerance in the digestive organs, has in a number of 
cases in the main been quite successful. 

I have more particular reference to a member of my own 
family who had chorea when ten or twelve years of age. Arsen- 
ical preparations were given until the point of tolerance was 
reached, after which he could not take one drop of Fowler's 
solution. I then resorted to sulphate of zinc which affected' a 
permanent cure in this case. 

Db. Wilson. I would like to state in connection with the 
treatment of chorea, that I have had quick results with the 

13 
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same remedies recommended by Dr. Eskridge, but in smaller 
and I think safer doses. Toxic cases from over doses of anti- 
pyrine have been numerous during the last year or two, conse- 
quently physicians generally are using it in smaller doses, and 
the demand for the remedy has decreased considerable, accord- 
ing to the reports from our wholesale druggists. In several 
cases in my practice during the last six months speedy recover- 
ies have resulted from treatment in which antipyrine was one 
of the principal agents used, but it was only given in about one- 
half the dose recommended by Dr. Eskridge. In chorea the 
vital forces are generally more or less reduced, and anaemia 
is generally observed, therefore some preparation of iron is 
needed. I do not think it wise to be hasty in leaving oflf old 
and tried remedies when the indications point so unerringly to 
them as they do in many cases of chorea. ' Iron does not inter- 
fere with other remedies having a more specific effect. Arsenic 
is properly regarded as one of the most important remedies in 
this disease, and children bear it proportionately better than 
adults. Fowler's solution may be given to a child of eight 
or ten years in five drop doses diluted with water, the dose be- 
ing increased gradually and cautiously if necessary. Ordinarily 
it is not best to confine these patients to the bed, or even in 
doors unless the choreic movements are violent. Indeed out 
door exercise and freedom from the mental worry of the mod- 
ern schoolroom, with the remedies as 'ibove indicated will bring 
the most satisfactory results. 

Dr. Eskridge. In answer to the question of Dr.Pershing. 
Were there any localizing symptoms in the case of apoplexy to 
which I made reference, and at the autopsy of which no micro- 
scopic lesion was found? The patient had been under my care 
for more than a year, suffering with partial dementia. The 
apopletic symptoms came on suddenly and without warning, 
whilst the woman was in her apparent usual physical health. 
The symptoms consisted of total loss of consciousness, sterto- 
rous breathing, purplish face, rigidity of the right leg and arm, 
with tonic convulsive movements of the muscles of the right 
side of the face and neck, turning of the head, conjugate de- 
viation of eyes to the right. I saw her about six hours after 
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the first onset of the symptoms and had her transferred to the 
St. Luke's Hospital. Her temperature then was normal and 
the pulse was 140. The symptoms varied but little during the 
first twenty-four hours that she was in the hospital. The con- 
vulsive movements were almost continuous in the muscles of 
the right side of the face, and the right arm and leg continued 
rigid. Her temperature continued to rise, the muscles of the 
right leg and arm became toneless, but head and eyes were fix- 
edly turned to the right and 'she died thirty-six hours after ad- 
mission into the hospital. 

I was not only confident as to the character of the lesion, 
but ventured to localize it. At the autopsy, held by Dr. Axtell 
a few hours after death, to which several students had been 
invited, I was much surprised after a careful and minute exam- 
ination of the brain, including the membranes, sinuses and 
blood vessels, to find no gross lesion to account for the symp- 
toms or death. Gowers holds the opinion that cases of cere- 
bral apoplexy resulting in death without gross lesion are not 
infrequent. He may be right, but I must confess that such 
cases, are at present, hard to account for on this theory, and I 
think that yet more thorough examination will reveal these 
legions. 

In regard to antipyrine: I mentioned in my paper that 
the patient should be seen, at least, once daily, and the urine fre- 
quently analyzed. I admit antipyrine is one of our most danger- 
ous medicines, but when given with proper precaution in non- 
febrile cases there will be little or no depression; the pulse will 
be about normal, the patient will eat heartily and sleep well. I 
have two cases in the hospital at the present time that are do- 
ing well. A girl twelve or thirteen years old has taken twenty- 
one grains without any trouble. I kept a man, who was suffer- 
ing with headache, on account of pachymeningitis, on twenty 
grains of antipyrine three times daily for more than a year with 
the effect of relieving his headache, but he suffered from no ap- 
parent depression. Of course he was kept in bed all the time. 

I believe that the full effects of antipyrine can be obtained 
with perfect safety if the precaution is taken not to give it 
where there is a rise of temperature, if the patient is kept at 
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rest in bed. Some five years ago I tried antipyrine in small 

doses, and I could not succeed half, so well as I have with large 

ones. 

In regard to the intolerence of the system to arsenic, if you 

can prevent the violent twitching in the early stages of the dis- 
ease by the free use of antipyrine, the patient will not become 
intolerant of arsenic, because the disease is cured. 



CASES OF HYSTERIA IN MEN. 



By Howell T. Pershing, M. D., Denver. 

It is gradually being shown that hysteria occurs in men 
far more commonly than was formerly supposed. Not very 
long ago the proportion of male to female hysterical patients 
was said to be about 1 to 20, but Dana, in his recent text-book 
estimates it at 1 to 4. My own experience makes me believe 
that Dana's estimate is near the truth, and it is not hard to 
understand how the hysteria of males has been so often over- 
looked. 

The diagnosis of hysteria, however, should always be made 
with caution; and we must keep clearly in mind a correct idea 
of what constitutes sufficient ground for such a diagnosis. If 
a patient presents symptoms which do not correspond with 
those of any other known functional disease and thorough ex- 
amination reveals no proof of^^organic disease, there is a prob- 
ability that the affection is hysterical. But the method of ex- 
clusion is at best liable to serious errors. Cases of incipient 
multiple sclerosis and even certain cases of muscular atrophy 
have by this method been classed as cases of hysteria. If now 
in addition to the probable exclusion of other diseases we find 
evidence of a predisposition to hysteria,the diagnosis is strength- 
ened. The predisposition may be hereditary as shown in the 
family history, or it may appear only in the patient's personal 
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history as acquired through debilitating or painful disease, in- 
jury or a drug habit. Mitchell speaks of injuries of the nerve 
trunks as capable of making the strongest man hysterical. In 
one of the cases to follow the abuse of cocaine seemed to cause 
the hysterical predisposition, and in another of my cases not re- 
ported the prolonged use of chloral had a much more profound 
effect of the same kind. 

The mest essential characteristic of hysteria is the occur- 
rence of symptoms whose exciting cause is a mental process. 
This susceptibility to suggestion, and the consequent fitfulness 
and changeableness of the symptoms, are often clearly marked, 
as in the first case here reported. But in severe cases of long 
standing this susceptibility is often lost sight of in the presence 
of more striking phenomena, and here we usually find hysteria 
revealed by characteristic seizures. These seizures are light or 
severe. The light ones consist of the familiar crying and 
laughing spells in which the emotional expression is altogether 
out of proportion to the exciting cause. The severe ones have 
some resemblance to an epileptic convulsion, and hence have 
been called hystero-epileptic. 

The features of a true epileptic attack are a single peculiar 
cry, fall regardless of circumstances, tonic spasm with cyanosis 
and dilated pupils, followed by clonic spasm, frothing at the 
mouth and usually biting of the tongue. The attack occurs 
suddenly with only a brief warning, if any, and ends sponta- 
neously in a few minutes.' During the attack the patient never 
utters a word nor any sound, except the initial cry, and the 
movements have no appearance ^of purpose whatever. In the 
hystero-epileptic attack, on the other hand, there is often an 
emotional cause, a long premonitory stage and a gradual onset: 
the fall, if any, is not so regardless of danger; the movements, 
such as arching the back, struggling or throwing the limbs 
about indicate a purpose, though often a grotesque one; the at- 
tack may last a long time and be repeatedly renewed; the 
' tongue is not bitten but the lower lip may be; the patient often 
screams or talks during the attack. 

In these severe cases the state between the paroxysms may 
be marked by certain features called hysterical stigmata, e. g., 
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hemiansRsthesia, whose distribution bears no relation to that of 
nerve trunks or spinal segments, and spasms of muscles in the 
absence of essential symptoms of any organic disease that might 
cause them, contraction of the visual fields, etc. Sometimes a 
sudden or rapid change in the stigmata shows conclusively that 
they are functional, but it must be remembered that the symp- 
toms of multiple scleroses may undergo rapid and even sudden 
changes. 

A satisfactory diagnosis of hysteria may be based then, on: 

1. The exclusion of other functional diseases especially 
epilepsy, and of all organic disease. 

2. The existence of predisposition. 

3. The occurrence of symptoms in response to suggestion. 

4. The occurrence of hysterical seizures. 

5. The negative facts which exclude organic disease and 
epilepsy are of the first importance, and are more essential to 
a correct diagnosis than the positive symptoms of hysteria. For 
a patient may have a tumor of the brain or true epilepsy and 
present the most conspicuous signs of hysteria in addition, and 
in such cases the hysteria is of little consequence in the pres- 
ence of the graver disease. 

In reporting my cases I shall give the simpler ones first. 

Case 1. March, 1893; A. G., age 24; fireman and prize 
athlete. Father had convulsive seizures. Patient has always 
been unduly affected by a pathetic story or play and has some- 
times wept at the mere thought of a sorrowful occurrence, but 
is one of the bravest men in the line of his duty. A few weeks 
ago he happened to hear a good deal said about heart failure. 
That night when about to fall asleep he felt a pain in the car- 
diac region and was terrified by the idea that it might lead to 
heart failure. He felt that his heart was not beating properly 
and broke into a profuse sweat. Unable to sleep he arose and 
went over to the police surgeon on duty who reassurred him 
and gave him a placebo. Next day he was all right until some- 
thing reminded him of heart failure when there was an attack 
of palpitation. Since then similar attacks have occurred from 
time to time always preceeded by the same idea. Examination 
shows absolutely no indication of organic disease of the heart 
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or nervous system. Dr. Johnson informs me that this patient 
did very well under moral treatment and tonics, but had a de- 
cided relapse after seeing two of his comrades killed while try- 
ing to put out a fire. The diagnosis was established in this 
case by the failure to find any other disease, the predisposition 
evident in the family and personal history, and the marked re- 
lation between morbid suggestion and the alarming symptoms. 
Case 2. June, 1892; C. B., age 33; civil engineer; of robust 
build. Family history good. Well until within a year when 
he began to use cocaine habitually in the nostrils. Two months 
ago an attack of weakness and numbness of the limbs, dryness 
of the mouth and sleeplessness was attributed to cocaine pois- 
oning and its use was stopped. About ten days ago a small ab- 
cess formed at the tip of the nose and was properly opened. To 
relieve pain, which was badly borne, a ten per cent, solution of 
cocaine was applied externally. This was immediately followed 
by a feeling of great helplessness and fright. Since then he 
has been much distressed by poor memory, insomnia and dis- 
tress at the back of the head. Nevertheless he had started on a 
long engineering trip, but on reaching Denver felt such distress 
in his head that he consulted a physician, who unfortunately 
told him that he wa^ threatened with apoplexy, and that he 
should on no account attempt either to go on or to return home, 
for fear of precipitating the attack. Being greatly alarmed he 
then went to Dr. Bancroft, who kindly sent him to me. A very 
careful examination showing nothing wrong with the circula- 
tion and no organic disease of the nervous system, while the 
patient's manner indicated a powerful mental influence, he was 
simply put on iron and strychnia and assured that he could 
safely go on his trip if he would only pay no attention to his 
bad feelings. He did so and felt perfectly well for eighteen 
days, during which he successfully accomplished what he had 
to do. But while returning home he suddenly had an alarming 
spell in which both heart and respiration seemed to stop. At 
the same time a boil was found to be forming on the neck. At 
the first convenient stopping place he consulted a physician. 
While the pulse was being taken the hand and arm became 
numb and felt as though bursting with blood. This queer sen- 
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sation quickly spread over the whole body which then felt as 
though it were worked by electricity. I saw him a few days later 
and again reassured him telling him frankly that his symptoms 
were hysterical. He improved again but after a time he was 
troubled with glimmering before the eyes followed by dimness 
of vision. Many months later he reported that he was about 
well, very seldom having spells of any kind and always fightiu:^ 
them off. 

The mental cause of the symptoms was in this case plainly 
seen in the effect ascribed to the application of cocaine to the 
outside of the nose, and the feelings coming on while the pulse 
was being taken. The success of moral treatment confirmed 
the diagnosis. 

Case 8. January, 1893; J. H.; age 37; bar tender. Father 
asthmatic; mother liable to rheumatism. Patient asthmatic 
until coming to Denver. Seven years ago while alone on a 
long drive in which he became thirsty he had a peculiar choking 
spasm of the throat, and thought he was going to die of it. 
Similar spasms have recurred ever since, and they occupy the 
greater part of his attention. Lately he has been having 
"nervous chills" at night just as he goes to bed. He complains 
of various queer sensations and has a morbid fear of being 
alone in a small closed room or in the top of a building. He 
fears that he is going to be paralyzed. Careful examination 
reveals no sign of organic disease. Although the patient says 
he cannot restrain his throat spasm he can reproduce it at will. 
It consists of a prolonged swallowing movement with contrac- 
tion of the platysmee. The mental causation of his "spasm" 
and "chills" was explained to him and he has improved very 
greatly under moral treatment, with drugs merely as placebos. 

Case 4. A. B.; 18. Some months ago the patient thought 
he sprained the right ankle. It was rested and bandaged but 
pain continued long after an ordinary sprain would have been 
well. It was then put in a plaster bandage, but all to no pur- 
pase ; as soon as an attempt was made to walk the pain returned. 
Finally the patient came to Dr. Van Meter, who, believing him 
to be hysterical, asked me to examine him. We found no dis- 
ease of the ankle which could be freely manipulated when 
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attention was not fixed upon it. A confident prognosis was 
given and he was made to take an increasing amount of exer- 
cise every day, the faradic battery being used merely for mental 
eflfect. In a few weeks the young man was playing foot-ball. 

Case 2. — ^A; about 22. Supposes that he sprained both 
ankles some months ago, but has grown steadily worse in spite 
of treatment. On coming to Denver he placed himself in the 
care of Dr. Edmundson, who was satisfied that the ankles had 
never been injured and asked me to see him. We. found the 
patient apparently unable to walk; indeed, he objected to stand- 
ing for a few moments, saying he would suflfer for days from 
the attempt. He was wearing blue glasses, even in the house, 
and said that his vision had been steadily failing of late. There 
was a very marked facial twitch and speech was at times 
peculiarly embarrassed. Taking these symptoms superficially 
we were both prepared to find a serious organic disease. Exam- 
ination, however, showed that the eyes were really normal in 
every respect. The facial twitch was found to have existed 
since childhood, the remains of an old attack of chorea. Noth- 
ing abnormal could be detected in sensation or in the reflexes, 
or in the power to move any joint. On urging the patient was 
able to stand perfectly well. After a confident prognosis he 
was treated by Dr. Edmundson with faradism and graduated 
exercise in walking. Improvement immediately confirmed the 
diagnosis of hysteria and in about six weeks he was able to 
walk four hours every day. 

The two preceding cases are not examples of traumatic 
neurosis but of hysteria of the ordinary localized form; there 
really having been no traumatism. The following case is a good 
example of severe trauma causing hystero-epilepsy in a some- 
what predisposed person. 

Case 6. J. B., age 45. Neurotic taint on mother's side. 
Patient a steady drinker and rather fast in his living from his 
youth up, though a successful and industrious business man. 
When 30 years old the right fore arm was crushed between cars 
necessitating amputation near the elbow. A few weeks after 
operation the patient had a violent convulsion in which a great 
effort was made to hold him. Similar attacks recurred for 
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many years, at first every few days, later at much longer inter- 
vals. Men were often called in to hold him and the more he 
was held the worse the attacks became. Any annoying occur- 
rence or even the sight of a person he disliked would precipi- 
tate an attack. A drink of whiskey would sometimes prevent 
an impending attack. This patient is now neurasthenic and 
occasionally has hysterical attacks of a mild type. On being 
suddenly startled or by a horse rearing in the street there is a 
sudden stab of pain in the lumbar region. 

Case 7. J. S.; Locomotive fireman. Maternal aunt had 
convulsive seizures. In good health before failing to pass ex- 
amination for promotion to engineer about four years ago. In the 
winter of 1889-90 while hunting on a cold day was taken with 
chills and general spasms, which were kept up for a long time, 
the head being thrown back and the spine arched. He begged 
his companions to kill him saying that he would sooner die 
than live in that condition. Afterward he had no recollection 
of saying anything. He was supposed to have grippe. It was 
nine months before he resumed work but then *felt as well as 
ever. He says however, his physician kept warning him that 
he must leave the railroad or it would ruin his health. A few 
months ago he realized that his health was failing and stopped 
work, but continued to grow worse and for a month has scarcely 
been able to walk. He thinks he has a spinal paralysis. 

Present condition. Strong muscular development. Walks 
with knees rigidly semi -flexed and ankles also rigid and partly 
extended. Can not extend either knee or flex the ankles; when 
he attempts to do so the opposing muscles strongly contract 
and either hold the joint immovable or even move it a little in 
the opposite way. The knee jerks are normal. The patient is 
greatly startled by having them tested saying that it goes clear 
through to his back. There is no ankle clonus. 

The electrical reactions of the muscles are normal. He 
makes as much fuss over the very mild electrical tests as some 
men would over the amputation of a finger. The special senses 
and sensibility of the skin are normal except in an oval patch 
on the outside of each leg, where the pain sense is blunted. 
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This analysis is quickly removed by the faradic brush but re- 
turns again. Urination always normal. 

The diagnosis of hysteria is based on the hystero-epileptic 
nature of the original attack, the normal condition of the tendon 
reflexes and of the bladder (excluding myelitis and lateral 
sclerosis), the contraction of opposing muscles in attempted 
movement, and the markedly hysterical demeanor. During the 
short time the patient could stay in the city treatment was suc- 
cessful in restoring normal motion to the knees, but the ankles 
were not improved. Could I have had this patient long enough 
I would have put him to bed for a short time and then made 
him gradually walk again using electricity and massage for 
mental effect. 

Case 8. August 1892; Z. G.; age 23; Mexican descent; 
family history good. Clear history of hystero-epileptic convul- 
sions, beginning at the age of 16 while overworked at school. 
After numerous attacks in which he is said to have thrown 
strong men about, he recovered except his eyes remained sensi- 
tive. The attacks recurred, however, in the winter of 1888-89, 
and again after apparent recovery in March, 1892. Dr. Mc- 
Garvey describes his attacks as lasting an hour or more and as 
marked by the most violent and grotesque contortions, accom- 
panied by exclamations of "Oh, my spine," "Oh, my head," etc. 
The patient says that before his attacks, the eyes, head and 
spine all ache together. He does not remember what occurs in 
the attack. 

The patient is small and spare, being 30 pounds below his 
best weight. There is no paralysis nor ataxia and no marked 
tremor except of the eyelids; sensibility to touch, pain and tem- 
perature, good everywhere except that touch is dulled in the 
fingers of the left hand. Taste and smell are normal. Hearing 
is impaired on both sides by middle ear catarrh. 

The most interesting feature of the case was a remarkable 
visual defect. Owing to spasm of the internal recti he wears 
a ten degree prism base outward before each eye, and nothing 
less will suffice. Testing each eye separately vision with the 
prism is normal, without it it is less than 4-50. The visual 
fields are also markedly affected by the use of prisms. The left 



204 COLORADO STATE MEDICAL SOCIETY. 

field, taken without a glass, is enormously contracted, extending 
6 degrees above fixation, 5 degrees below and 10 degrees to 
either side. Taken with a prism the vertical extent of the field 
is the same but laterally it extends 35 degrees outward and 20 
inward. The right field is a little larger and is affected by a 
prism in the same way. Prisms, of course, are ordinarily use- 
ful only in binocular vision, They ought not to influence the 
acuity of vision, or the extent of visual field- in a single eye, 
yet this anomalous effect was repeatedly verified both by Dr. 
Coover and myself. It must be attributed to suggestion. 

The patient would not submit to the rest cure which I ad- 
vised, and I soon lost sight of him. Dr Coover, however, oper- 
ated upon the eye muscles with, I believe, good results. 

Case. 9. April 1891; E. A., 32. Father's mother and two of 
father's sisters insane. Patient's half-sister, by same father, 
epileptic. Patient always delicate and liable to headaches. At 
the age of 16, while out of school on account of headache, fell, 
while running up stairs. He was said to have became uncon- 
scious and was afterward in bed for several weeks. The whole 
right side of his body was then numb; hearing in the right side 
was impaired and there is said to have been some defect of 
speech. He could move the right arm and leg but could not 
hold objects in the right hand. In a few months he h«id recov- 
ered, and for a number of years afterward earned his living as 
a book keeper, using his right hand in writing. 

After being fairly well for ten years he one morning found 
himself unable to talk. He knew what he wanted to say and 
wrote it down, but could not utter a word. During the next 
four months he gained but a few words, and so submitted to an 
operation by a distinguished physician of New York, who 
assured him that it would restore speech. On recovering from 
the ether he was able to talk. There was no external wound 
and no soreness. The patient did not know what had been 
done. A couple of months after the "operation" he had a con- 
vulsion, preceded by a sensation as of something crawling in 
the larynx. Similar attacks occurred at intervals of a few weeks 
for three years. He was then free from them during a resi- 
dence of more than a year in Colorado. On going to California 
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in January 1890, the attacks returned and have recurred ever 
since. Three months ago he broke down from nervous pros- 
tration attributed to over work. The right arm and leg are 
distinctly weaker than the left, but there is no diflference 
between the two sides of the face. Tremor occurs on moving 
the right arm or leg, and the movements are decidedly ataxic. 
Attempting to stand with eyes closed the patient falls to the 
right. The knee jerks are exaggerated, especially the right, 
but there is no ankle clonus. Sensibility to touch, plain and 
temperature is greatly blunted on the entire right side, includ- 
ing the face and scalp, the boundary being sharply fixed in the 
median line. Hearing, left 35-60, right 8-60, with correspond- 
ing loss of bone conduction. Smell and taste absent on right 
side. Vision (tested April 10), left 5-15, right 5-25. The right 
field is greatly contracted, the color fields in their normal rela- 
tion to each other, but the green one lies wholly to left of 
fixation. The left field, though larger than the right, is much 
contracted, and the red lies within the green. For about 18 
deg. around fixati(»n there is an area in which all objects are 
said to be blurred. On May 2, three weeks later, vision is found 
to have nearly doubled in each eye, yet the fields are of less 
than half their former diameters, and the scotoma in the left 
field has shrunk in proportion. The ophthalmoscope shows the 
eye grounds to be normal and there is no nystagmus. 

After one of the attacks in which the mouth was bloody I 
found a wound of the lower lip, but none of the tongue. The 
late Dr. Wicks witnessed some of the attacks and gave me an 
imitation of one. The patient first walked the floor constantly, 
rubbing the hands together as though to warm them, and grow- 
ing more and more excited. There was some twitching of the 
hands, especially of the right. 

After this had lasted a considerable time he suddenly 
threw himself forward on the floor, where he lay for a few 
moments, perfectly limp. Then the right hand was jerked 
about and the left leg kicked. The head was now drawn back 
and the teeth clenched. There was no frothing nor biting and 
no cyanosis. The movements, which had every appearance of 
being voluntary, nearly ceased several times and then started 
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up again. The attack lasted many minutes. Finally the 
patient was aroused and complained of numbness in the right 
leg, which he kept kicking about in order to restore sensation. 
He was dazed at first, but soon returned to his usual condition, 
and manifested no disposition to sleep. It became very evident 
that under repeated examination by myself and others the 
patient was steadily growing worse. I did not have charge of 
him long enough to seriously attempt treatment. 

The diagnosis in this case was made only after several 
xa minations and considerable study. The intention tremor at 
first suggested multiple sclerosis. But there was nothing else 
characteristic of sclerosis and the tremor of hysteria may be 
exactly like the typical intention tremor. Moreover a diagnosis 
of multiple sclerosis if established would not account for all of 
the phenomena, so the idea was given up. The apparent hem- 
iplegia with hemiansBsthesia and loss of smell, taste and hear- 
ing on the same side, suggested the possibility of an apoplectic 
lesion of the internal capsule, at the time the patient fell on the 
stairs. Against this there are several weighty considerations. 
The patient's age at that time, 16, is highly unfavorable to any 
form of apoplexy. The paralysis of arm and leg on one side 
without involving the face or tongue is highly characteristic of 
hysteria. Hemiansesthesia of the same side, though quite 
possible as a result of a capsular lesion, is, taken by itself, more 
likely to be hysterical, and the fact that the visual defect is not 
hemianopsia proves conclusively that the sensory part of the 
capsule has not bieen destroyed. Moreover, a diagnosis of 
apoplexy would still leave much unexplained. 

On the other hand positive proofs of the existence of hys- 
teria in this case are abundant. The loss of speech could not 
have been genuine aphasia, for the patient wrote what he 
wanted to say, and in either motive or sensory aphasia writing 
suflPers at least as much as utterance. That there was 
a sudden lesion of the bulbar nuclei (5oncerned in speech 
without other symptoms of bulbar paralysis, is of course impos- 
sible, and prompt recovery under a sham operation shows the 
loss to have been hysterical. 

The contraction of the visual fields is such as occurs in 
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hysteria. The inclusion of the red field by the green never 
occurs, as far as I know, as a result of any organic disease, and 
it is vary rare in the hysteria of Americans, while comparatively 
common in France. The marked shrinking of the fields and of 
the partial scotoma in the center of the left field, while the 
acuity of vision increased, is utterly inexplicable except as an 
hysterical freak. Finally, aside from many minor facts in the 
demeanor of the patient which denoted hysteria, there can be 
no doubt that the convulsive attacks witnessed by Dr. Wicks 
were hysterical. 

In considering these cases taken together I cannot see that 
they show hysteria, as it occurs in men, to diflPer in any essential 
particular from the same disease, as it is seen in women, except, 
perhaps, that there is somewhat less of a craving for sympathy 
and fuss in men than there is in women. In all its large feat- 
ures the disease is the same in both sexes. 



INTUBATION OF THE LARYNX. 



By A. G. Case, M. D., Denver. 
In the consideration of this subject, I shall confine my re- 
marks more particularly to the application of intubation of the 
larynx in diphtheritic laryngitis, although intubation is appli- 
cable in most cases, where operative interference is demanded 
for the relief of laryngeal stenosis. 

Isolated cases will occur in various diseases, for instance, 
in scarlet fever, in measles, in oedema of the larynx, from what- 
ever cause, in stricture of the larynx, due to chronic ulceration. 
But the vast majority of cases will occur in diphtheria or mem- 
branous croup. The consensus of opinion in the medical pro- 
fession at the present day is, that all cases of laryngitis, attend- 
ed with the developement of a false membrane, are diphtheritic 
in character, and identical in pathological condition, diflFering 
merely in mode of developement. Still we can not deny that 
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there are some able and conscientious physicians, who main- 
tain that the disease described by the older authors, as mem- 
branous croup diflPers from diphtheritic laryngitis in many essen- 
tial particulars. But let this be as it may, the conditions, which 
demand operative interference, are the same in either case. 
The early history of intubation is familiar to all of you, so I 
need not consider it. 

Six years have elapsed since the operation of intubation of 
the larynx was first introduced to the profession in this country. 
Have the expectations of its advocates been realized? Has it 
stood the crucial test of time? Has it withstood the criticisms 
of its opponents, or the friends of tracheotomy, the operation, 
which, in a measure, it is intended to supplant? 

These opponents have not been silent. They have been 
critical, sarcastic, and most bitter in their denunciations. 
One writer denouncing intubation as dangerous, unsurgical 
and its practice the practice of manslaughter. 

From the Annual of the Universal Medical Sciences, for 1890, 
I quote the following from Dr. Ingalls on intubation of the 
larynx. He says "O'Dwyer's method for the relief of psuedo-' 
membranous laryngitis, has during the last year, not only 
maintained its position with the profession but gained ground 
both at home and abroad, as shown by numerous reports of 
cases, not only by those who had formerly used it, but by others 
who, either have not employed the method at all, or have actu- 
ally opposed it. Besides the reports of our home journals, va- 
rious articles have appeared in the German, French, Italian 
and English periodicals." 

From the Annual of 1892 (two years later) I quote the fol- 
lowing: Johaun Bokai, of Buda-Pesth, Hungary, in giving an 
account of the practice of intubation and tracheotomy at the 
Stefanie Childrens' Hospital at that place, writes that in his 
earlier experience with the operation, he intubated and trache- 
otomized alternately, excluding from both operations, septic 
cases of diphtheria, and those in which the croupous process 
had extended into the smaller bronchi. 

Since January 1, 1891, Bokai has practiced intubation as a 
primary operation exclusively, and has had 109 cases with 34.7 
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recovery. In the same class of cases, during the two previous 
years he had saved only 14 per cent by means of tracheotomy. 

In the March number of the Annals of Gynaecology and 
Psediatry, 1893, page 384, this same surgeon in reporting the 
results of 291 c€ises of diphtheritic croup, recommends highly 
the use of O'Dwyer's method of intubation. Of these cases 
there were 100 in which recovery followed, although in only 
eight was a secondary tracheotomy resorted to, and only once 
with favorable results. This author writes, that during the 
past twenty months intubation has entirely superseded tracheo- 
tomy, and the results led him to believe that intubation is a 
better practice than tracheotomy. He concludes that there are 
two classes of cases in which tracheotomy is called for. First, 
where there is at the same time marked pharyngeal stenosis, 
accompanying the laryngeal. Second, where there is marked 
oedema of the larynx, making intubation of little service. 

Von Ranke reports 365 cases of intubation performed for 
diphtheritic croup in Germany, Austria and Switzerland during 
1891, with 40.5 per cent, recoveries. He compares this with 
137 tracheotomies, also by different operators, which yielded 
32.8 per cent, recoveries. 

Jacques, of Marseilles, reports 68 cases of croup treated by 
intubation, with 30.8 per cent, recoveries. Moll, of Belgium, 
92 cases with 40.2 per cent, recoveries. 

From the above it seems that foreign physicians are 
beginning to appreciate the advantages of intubation in the 
majority of cases of diphtheritic croup. Foreign physicians as 
a rule are very averse to adopting any operation or invention 
having its origin in America. The advocates of intubation 
meeting with the same opposition abroad that they met with in 
this country, the results are the same. The merits of intuba- 
tion have only to be seen and experienced to be appreciated. 

There are many operators in this country who can now 
number their cases of intubation by hundreds, and their per 
cent of recoveries is greater as they become more expert in the 
practice, and are able to overcome obstacles, which in their 
earlier experience often interfered with success. Statistics, to 
be of any comparative value, must include a large number of 

14 
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cases, and under varied circumstances. The fallacy of striking 
per celitages from a limited number of cases in such a complex 
disease as croup, in which so many factors beside the laryngeal 
stenosis contribute to a fatal result, is well illustrated by Dr. 
O'Dwyer in his third series of 100 cases. He says when he 
reached the eightieth case he had thirty recoveries, and follow- 
ing this he had twenty-five consecutive deaths. 

It is only when such men as Dr. O'Dwyer, Dr. F. E. Wax- 
ham, Dr. Dillon Brown, Dr. Winthrop and others can number 
their cases individually by hundreds and collectively by thou- 
sands, that per centages become of comparative value. In the 
latter part of 1892, Dr. McNaughton, of Brooklyn, mailed 
circulars to all physicians having reported cases of tracheotomy 
or intubation, in order to collect statistics of the two operations. 
The statistics gathered by Dr. Naughton are now in the hands 
of the publisher, but the doctor kindly sent me the total results 
of his inquiries. The whole number of tracheotomies reported, 
2,417, giving 586 recoveries, or 24.24 per cent. Whole number 
intubations reported 5,546, of which 1,708 recovered, or 31.84 
per cent. ; or in other words intubation saves of each 100 cases 
operated upon, seven more than tracheotomy. These reports 
were by many diflPerent operators, in different portions of the 
United States, and under varied circumstances and conditions, 
and give as fair a comparison of the results of the two opera- 
tions as can be obtained. 

It appears to me that there should not be the bitterness of 
feejing against intubation that the advocates of tracheotomy 
universally express. The object to be accomplished by either 
operation is the same, viz: to relieve the dyspnoea in a patient 
dying from improper oxygenation of the blood, caused by the 
laryngeal stenosis. The choice of means to be employed should 
be, which operation is the less dangerous, the easier performed, 
and which will best accomplish the object to be attained. 
The two operations should go hand in hand, one supplement- 
ing the other. 

There are conditions in which intubation will not meet the 
requirements for relief which tracheotomy will, but these con- 
ditions are comparatively rare. This fact is well shown by the 
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small number of tracheotomies in comparion with the large 
number of intubations performed by the surgeons equally qual- 
ified to perform either, and well conversant with the advant- 
ages and disadvantages of both operations. 

Either intubation or tracheotomy * is merely a mechanical 
means, adopted to relieve a condition, viz: the laryngeal steno- 
sis and has no efiPect upon the disease proper, from which the 
patient is suffering. I think physicians make a great mistake 
right here, after operating they trust to intubation to cure the 
constitutional malady. If there is any period in the history of 
the disease where your mercurials and other constitutional 
remedies, as well as stimulants and nourishment are of any ben- 
efit, it is now. When there is free oxygenation of the blood, 
under this favorable condition only, will your remedies have 
their legitimate power to avert the baleful effects of absorption 
of the diptheritic poison. 

When about to operate it is necessary to have, at least, two 
reliable assistants, one of whom should be a physician, famil- 
iar with the operation; his duty will be to hold the "gag" in 
the patient's mouth, and at the same time to hold the patient's 
head in the proper position. This is quite an important point 
since, if properly done, it facilitates greatly the ease and dex- 
terity of placing the tube within the larynx. 

The duty of the other assistant will be to hold the patient 
in an upright position facing a good light, and to prevent the 
struggling of the little patient from freeing itself from the 
winding sheet in which it should always be closely wrapped 
and well secured by means of safety pins. 

In selection of tube, I have found that a smaller tube than 
the one indicated by O'Dwyer's scale, is preferable. While 
the smaller tube will be more liable to be expelled in a parox- 
ysm of coughing, and may require replacing, still, this very 
fact I consider an advantage and a safeguard, in case the tube 
becomes occluded by a portion of membrane. I well remem- 
ber one of my first cases in which the tube became occluded, 
and the patient died before I arrived to remove it. Probably, 
had the tube been a size smaller, it would have been expelled 
by the coughing and the life of the patient saved. The danger 
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from strangulation with the tube out, is far less than with 
the occluded tube in the larynx. And often when the tube 
is expelled on account of becoming occluded with membrane, 
the membrane is also expelled, after which it may be unneces- 
sary to reinsert the tube. And another feature in favor of the 
smaller tube is, that it will settle a little lower in the larynx 
and allow the epigtlotis to drop lower, and more properly per: 
form its legitimate function in the act of deglutition, thereby 
lessening the difficulty of administering liquids and nourish- 
ment. 

After placing the tube within the larynx, which should be 
accomplished in a few seconds of time, the peculiar cough with 
the expulsion of mucus from the trachea, will indicate to the 
operator that the tube is within the larynx, and not in the 
oesophagus. I think it better to wait for a time before severing 
the thread. I wait until I am convinced that the tube is reliev- 
ing the dyspnoea and that it is not at all occluded with any par- 
ticles of membrane, or that there has been no membrane 
carried down in advance of the tube, a condtion which will 
make itself manifest at once by the increased difficulty of 
expiration. When I find the condition satisfactory I sever the 
thread. I notice that with most foreign operators the thread is 
left in place seme time. They remove the tube frequently to 
administer medicine and nourishment, but with the improved 
manner of feeding this is unnecessary, and I think it better 
to remove the thread. 

The matter of medication and nourishment will be the 
next obstacle to be overcome. I have often noticed that when 
the tube used was under the scale size, I had less trouble from 
liquids or food finding their way into the tube producing 
troublesome cough. I have often refrained from giving nour- 
ishment by the mouth, but depended entirely upon nutrient 
enemata ; also I find that often stimulants and constitutional 
medicines can be advantageously given per rectum administer- 
ing nothing by the mouth save local treatment. In some pa- 
tients semi-solids can be taken readily. But the best method 
for feeding after intubation is the method brought before the 
profession by Dr. W. E. Casselbany, of Chicago. It consists 
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of placing the child on an incline, the feet being elevated; the 
exact position to obtain the best results varies in different pa- 
tients from 45 to 90 degrees. Some patients take liquid better 
on their back and some quite as well while lying on the abdo- 
men. Infants at the breast or taking food from the nursing 
bottle, can easily be placed in this position on their side or 
abdomen and take their nourishment readily. This device is 
of incalculable benefit especially in infants who are incapable 
of taking semisolids, and do not well bear rectal alimentation. 
I think the injurious eflfects of a little bland liquid finding 
its way into the trachea and producing "food pneumonia," as it 
is termed, is greatly over-estimated, and I believe many a case 
dying from croupous pneumonia, which was induced by the 
continued dyspnoea, before intubation was resorted to, is 
attributed erroneously to this cause. 

The dropping of the tube below the vocal cords into the 
trachea is an accident which may occur, and has happened with 
several operators, but with our present improved form of 
instruments is not liable to occur. 

And now in conclusion what can we claim in favor of intu- 
bation? First, it has withstood the test of time. While many 
so-called discoveries, or inventions, have been presented to the 
medical profession in the last six years which hare been tested 
and found valuless, intubation is more popular today than ever 
before. There is no city of any size in this country, or I might 
say in Europe either, that does not contain one or more BfA- 
geons who are enthusiastic in the use of O'Dwyer's tubes for 
the treatment of diphtheritic croup. Second, the comparative 
ease with which the operation is performed by one who is rea- 
ronably expert in the practice. Third, the comparative absence 
of danger attending the operation when properly performed. 
Fourth, the statistics from large numbers of cases give larger 
percentages of recovery than by any other method. 

With all these advantages considered, I deem any physi- 
cian derelict in his duty to his patient, at the present day, who 
does not resort to intubation when other means have failed to 
give relief in cases of diphtheritic croup. 
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RFPORT OF AN OPERATION FOR REMOVAL OF A FOREIGN 

BODY FROM THE AIR PASSAGES. 



By p. D. Gtreen, M. D., Pueblo. 

On Saturday, June 10th, Dr. Patterson brought me a pa- 
tient for laryngoscopic examination, giving the following his- 
tory: 

On Friday, April 7th, 1893, Vera O., aged seven while eat- 
ing parched Indian corn, accidently drew a grain into the air 
passages. At first there was little interference with respiration, 
less on assuming the recumbent position than in the erect. On 
April 9th breathing was so difficult that Dr. Patterson called 
in Dr. Dorland, who performed tracheotomy. Breathing im- 
mediately became better, and Dr. Patterson immediately began 
training the throat, which was very sensative, to the use of in- 
struments. After a few days training, he was able to locate the 
grain just above the vocal cords. Dr. Dorland, however, failed 
to see it. Closing the tracheotomy tube, inspiration was diffi- 
cult but the child could phonate. 

After eight weeks the child developed quite a cough and 
Dr. Patterson lost sight of tke grain, after which, on closing 
the tube, the child could inspire with a great effort, but was 
unable to phonate. Dr. Patterson came to the conclusion that 
the grain had passed below the cords, but was still unable to 
locate it. On making a laryngoscopic examination, I found the 
larynx blocked with mucous so that it was impossible to obtain 
a view of the cords. As the child was very suspicious, I order- 
ed a spray to be used and the child to be brought back the next 
day. On June the 11th., the father brought the child to my 
office and on examination I located the grain just below the 
cords, the small end being wedged between them in front. 

On June 14th., I received "word from the father that he de- 
sired me to operate, and with the assistance of Dr. Patterson, 
the following morning we proceeded. After chloroforming the 
patient, I made several unsuccessful attempts to remove the 
grain with forceps, each time failing to grasp the grain. We 
then removed the tracheotomy tube, and after elongating the 
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tracheotomy wound upward were successful in grasping the 
grain with a small pair of forceps passed upward. As we 
feared there might be some considerable inflammation caused 
by the long stay of ten weeks in the larynx, we decided to leave 
the tracheotomy tube in for a few days. The child, however, 
breathed freely on removing the inner tube and stopping the 
entrance. On June 19th, as there had been no inflammation 
of the larynx, we removed the tube, freshened the edges of the 
wound and closed it with cat-gut sutures. On recovering from 
the anaesthetic, breathing was normal and phonation easy, but 
voice a little husky. We felt quite elated over the successful 
termination as, according to Bos worth, about twenty-five per 
cent, of the cases operated upon die. 



FLIES AS CARRIERS OF INFECTIVE MATERIAL. 



By Coppen-Jones, M. D., Denver. 

Considering how much is known of the etiology of infec- 
tious diseases and the chemical and structural changes they 
give rise to in the animal body, it is somewhat surprising that 
we should be almost entirely in the dark as to the channels of 
infection, the ways and means of migration of the disease germs 
themselves. With the exception of typhoid, cholera and a few 
other disorders where water is the proved vehicle of trans- 
mission, we have but vague ideas as to the mode by which 
these dangerous ferments are spread abroad, and in many cases 
characterized by the exquisite infectiousness of the malady, we 
are without any knowledge whatever of the manner of transfer 
from individual to individual. 

Our information as regards the migration and distribution 
of the higher plants and animals is abundant and extended, but 
what Darwin and other zoologists did for them has yet to be done 
for the micro-organisms of disease. One of the earliest and most 
important steps in this direction was taken by Cornet, who, in a 
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long: series of refined and methodical experiments came to the 
conclusion that the chief factor in the dissemination of pulmo- 
nary phthisis is the inhalation of dust-laden air containing the 
dessicated, pulverized sputum of consumptives. His results and 
his conclusions are in my opinion unimpeachable, but they are 
nevertheless indirect, not immediate proofs. Neither he nor 
anyone else was able to demonstrate tubercle bacilli in the dust 
or air of dwellings. Attempts to do so have been hitherto always 
unsuccessful. Theodore Williams maintained in 1883 to have 
found tubercle bacilli in the air of some of the wards of the 
Brompton Consumption Hospital, but there is little doubt, if 
any, that, as Celli and Guarnire pointed out, they were not 
bacilli but crystals of palmitin and stearin, which stain in a 
manner similar to tubercle bacilli, and which it requires con- 
siderable experience and good objectives to distinguish from 
the latter. 

Whilst reading Cornet's work it occurred to me that it 
would be worth while trying to ascertain how far insects might 
be instrumental in spreading tuberculous matter, and naturally 
in the first place what the common house-fly was responsible 
for in this respect. The belief that flies disseminate infectious 
substances is a very old one, but experimental proof has been 
hitherto wanting. They have been long looked upon as an- 
swerable for many cases of wound poisoning and in Egypt they 
are regarded as being an important agent in the spread of oph- 
thalmia. 

The earliest experimental proof was brought by Grassi 
about ten years back. He found the eggs of tape- worms in the 
excreta of flies and showed that even larger bodies than these 
could pass through the body of the fly unchanged. In 1887 
Spellman and Haushalter published in the Comptes Rendu, a 
paper in which they stated that they had found tuberle bacilli in 
bodies of flies captured in vessels containing tuberculous sputa. 
Two years later a German named HoflPmann stated in the Korre- 
spondenzblatt des Sachischen Aertzhierims that he had induced 
tuberculosis in rabbits by inocculating them in the anterior 
chamber of the eye with the droppings of flies that had fed on 
tubercle sputa. To anyone who has worked practically with the 
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bacillus of tuberculosis it must be apparent that results such 
as this can only be regarded as tentative until corroborated by 
repeated observations and experiments varied in such a way as 
to eliminate every possible source of error. 

There are two questions involved. 1st. Are the excreta 
of flies that have been feeding on disease infectous matter 
still capable of setting up infection. 2nd. Is this the only 
source of danger or do they carry disease germs on the surface 
of their bodies, wings, feet, etc. 

In order to answer the first question I allowed some flies to 
feed on fresh muco purulent sputa and after an interval of some 
hours shut them in a glass flask until the next day. After about 
24 hours had elapsed I found numerous fly spots on the sides 
of the glass; these I took up with water and made coverglass 
preparations, which I stained by the usual Ziehl-Niellsen meth- 
od. In these preparations tubercle bacilli were abundant, and 
showed themselves, as far as the color reaction was concerned, 
unchanged. Pus cells were no longer visible, but the bacilli 
occurred as in the sputum often in little clumps of three or five. 
To determine whether the passage through the fly's body had 
injured them or weakened their power of growth I adopted an 
indirect method. For obvious reasons it was impossible to iso- 
late the tubercle bacilli themselves by reason of their slow 
growth so I employed a bacterium, bacillus prodigiosus, whose 
powers of vegetation are very great, and which, by the produc- 
tion of a scarlet pigment, is conspicuous in its youngest colon- 
ies. It is at the same time an organism, whose existence to ex- 
ternal agencies may be regarded as about equal to those of the 
tubercle bacillus. Portions of pure culture taken from the surface 
of potatoes, such as you see here, were mixed with tuberculous 
sputa, in such quantities that there were about equal numbers of 
B. prod, and B. tub. present. I then fed flies upon it and re- 
moved them to sterilized glass. The next day I innoculated 
fresh sterile media with their excreta and was delighted to find 
countless colonies of B. prodig. These experiments taken in 
conjunction with those of Hoffman and Spillman show conclu- 
sively that we have in flies an agent in the dissemination of tu- 
berculous virus whose importance can scarcely be over-estimat- 
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ed. It seemed, a priori, probabk that by mere contact with in- 
fectious matter, a fly could carry off suflScient bacilli, or enough 
of it to set up the specific fermentation on suitable soil, and to 
obtain direct proof of this was not difficult, I sterilized a large 
glass jar about a yard high with chloride of mercury and sus- 
pended at its summit a watch glass containing muco-purulent 
sputa mixed with an agar cultivation of B. prodig. On the 
table underneath the glass bell were placed four halved potatoes 
sterilized and prepared by the usual methods whilst the corres- 
ponding halves were, set under another glass as a control. I 
then introduced five small flies, and I may mention that these 
flies were caught in another house so as to exclude positively 
the possibility of chance infection. After three hours the flies 
were taken away and the potato discs left to further develop- 
ment. During the three hours that the flies were under the 
jar they had explored every inch of it and I saw them several 
times standing on the edge of the watch-glass touching the 
sputum with their anterior legs and proboscis. I also watched 
them run over the surfaces of the potatoes but it was always in a 
hurried and pre-occupied manner, and only in one instance did 
I see a fly remain for about thirty seconds on one spot about 
an inch in area, examining and investigating as flies are wont 
to do. This place I marked by sticking a sterilized needle into 
it. After 48 hours all the potatoes were covered with minute 
colonies of bacilli prodigiosi such as you see here, only much 
more numerous, whilst at the spot where the fly had remained 
for half a minute the colonies were so thick as to run into one 
another and prevent enumeration. 

I then turned my attention to cholera using choleraic de- 
jecta in place of tuberculous sputa and gelatine plates in place 
of potatoes. The results I obtained were similar in every re- 
spect. Whilst I was engaged on these experiments however, a 
paper in the D. M. W, by Simmonds, of Hamburg, detailed in- 
vestigations made by him on flies caught in the mortuaries and 
dissecting rooms during the epidemic of last autumn. His re- 
sults agreed in every particular with those I had obtained for 
the tubercle bacillus. He found the cholera germ present and 
still living in large npmbers in the intestines of the flies. These 
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facts are unanswerable and the hygienic lessons they teach are 
not to be mistaken. It were both superfluous and unfitting, 
ladies and gentlemen, did I enlarge upon them here, "to point 
a moral or adorn a tale." It suffices to remember the thousand 
and one ways in which the living body, either directly by inha- 
lation or contact, or indirectly through food or water, can be- 
come by the agency of flies the recipient of the living ferments 
of disease. 

Many practical hygienists may look upon such experiments 
as hair-splitting or making mountains out of mole-hills, but it 
should be remembered as has been said already, that there is 
such a thing as falling over a mole-hill in consequence of one's 
head being too high to see it. So long as it cannot be proved 
that one single pathogenic germ falling upon suitable soil is 
not capable of setting up the specific disease, so long must we 
recognize and acknowledge the importance of these minor port- 
holes of infection through which the vessel may be swamped 
and wrecked as readily as through the larger and more conspi- 
cuous openings. 



svnposiun on anaesthetics. 



Dr. Hall. — I was informed some weeks ago when I was 
first asked to open this discussion, that papers would be limited 
to ten minutes, and in order to be sure not to exceed that time 
I have committed the remarks which I desired to make mostly 
to paper. 

I mentioned to the chairman of the committee on arrange- 
ments some weeks ago that it seemed to me that it would be 
very interesting to have a discussion of the question of anaes- 
thetics at this meeting. He asked me to open such a discussion. 

I presume we need not consider other agents than ether 
and chloroform, since they are almost universally used in this 
country. A few physicians employ the A.C.E. mixture, but, as 
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excepting in dentistry, none of the other agents have come into 
any extended use. 

This symposium is intended, I understand, rather to bring 
out the personal experience of the parties discussin g the matte 
than anything else. My own position I can state very briefly: 
It is that, as a very wide range of statistics have shown that 
ether is from five to ten times as safe as chloroform, it should 
ordinarly be employed unless some contra-indication exists, or 
a condition of the patient in which the latter agent is compara- 
tively safe. I believe no one would deny the statement that 
ether is safer than chloroform, and I believe on the other hand 
that it would scarcely be denied that all the other advantages 
lie on the side of chloroform. I believe we are all apt to use 
one of the agents to the exclusion of the other to a greater 
extent than we should do, for the advantages of one or the other 
may be so marked in certain cases that it should be given the 
preference regardless of prejudice against either. 

There have been about 500 cases of death from chloroform 
reported since it was first used, but I believe none have occurred 
in the use of this anaesthetic in labor when given by a physician. 
Under these circumstances I believe that on account of its 
more rapid action and the consequent fact that less of it is 
needed to produce the desired eflFect, we are justified in using 
it in labor, when it is not necessary to produce full surgical an- 
esthesia as for operative interference. It is necessary to begin 
its use only with the advent of the pain, while the action of 
ether is so much slower, that its results do not become appar- 
ent soon enough, ordinarily, when used in this manner. My ob- 
stetric experience has not been large, but I have records of 115 
cases of labor in private practice, in which it was thought best 
to use an anaesthetic. In 13 cases ether was chosen, and in 
the balance 102, chloroform. In most of the cases in which pro- 
longed operative interference was needed, ether was used, al- 
though of late, I have used chlorofrom almost entirely under 
such circumstances. While I have seen nothing to indicate 
that the anaesthetic used was likely to produce post par turn 
hemorrhage, I have no hesitation in stating that I think forceps 
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will be demanded of tener when an anaesthetic is employed than 
when omitted. 

Then again, it seems to me that the dangers of chloroform 
are rather to be assumed in certain cases than those of ether. 
In operations at night in close rooms when open lights only 
can be obtained, I think the danger from fire from ether is 
greater than that of heart failure from chloroform. One prac- 
titioner in an eastern state recently set fire to the bedding in 
two cases of labor inside of one year from the ignition of the 
vapor of the ether used, and this ignition has taken place at a 
distance of even fifteen feet from the candle. 

In a recent case it seemed to me best to use chloroform on 
account of the presence of tuberculous ulcer of the larynx, be- 
cause of its less irritating character. For the same reason it is 
preferred by many in tracheotomy when an anesthetic is need- 
ed. It seems to be pretty well established that the danger of 
cedema of the lungs, or suppression of the action of the kidneys 
and of severe vomiting after an anesthetic, are all greater after 
using ether, and in cases where these factors must be consid- 
ered it seems to me that chloroform ought often to be consid- 
ered. Childbirth is said to offer almost certain immunity from 
the dangers of chloroform. 

It seems to me to be a mistake upon the part of certain 
very excellent medical schools to teach the use of one of these 
agents to the exclusion of the other. Thus during four and a 
half years of medical study I never once saw chloroform used, 
while no doubt others have seen it used exclusively during 
their student life. It should be borne in mind that in many 
places ether cannot be obtained, while in time of war the ad- 
vantages of chloroform render it much the more useful agent 
for field service. In such cases the advantages of a familiarity 
with the use of the latter drug are self-evident. It seems to 
me that in certain districts it should be more widely known 
that some of the United States lie west of the Alleghany moun- 
tains, and that in hundreds of towns there it is so common to 
use chloroform that one cannot obtain at short notice ether fit 
for anesthetization. In this region it is not uncommon to 
have to depend for an assistant upon one so unfamiliar with 
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ether that it is dangerous to use it. or at least almost impractica- 
ble under certain circumstances. For years I kept my own sup- 
ply of ether in order to avoid being caught without it; but I 
believe it is safer to allow a man familiar with chloroform to 
use that drug, rather than ether, if unfamiliar with the latter, 
when it is necessary to comjjlete an operation as quickly as 
possible. I think there is no question that chloroform well 
given is safer than ether badly administered under such circum- 
stances. 

I think there is room for some improvement in the njanner 
of administration of either of the drugs under consideration, 
but particularly perhaps in the case of ether. Many of us 
were taught to use a sponge of about the size and shape of a 
hat crown, which absorbed ether sufficient for several adminis- 
trations before giving off the vapor freely. The cone seems to 
have come into more general use of late, and I think is a 
decided improvement. I think it is much better to have the 
ether vapor absorbed as rapidly as it can be, without producing 
too much irritation, than to take thirty or even sixty minutes 
for producing its effects, as we have all of us seen done at times. 
The tax upon the eliminative organs must certainly be more 
severe in the latter case, and especially if a prolonged operation 
follows. I believe the danger from ether to bear quite a close 
relation to the length of time during which it has been given, a 
point not as commonly brought out as it should be. This rela- 
tion is certainly much closer than in the case of chloroform. I 
have no doubt that a certain proportion of the cases of death 
ascribed to the after effects of ether should be more properly 
set down to slowness upon the part of the surgeon, for all of us 
have had occasion to note the pallor and other signs of shock 
due solely to the anesthetic in cases where no blood has 
been lost, but where it has been necessary to continue the 
administration of ether for a long time. This cannot but be 
pre judical to the welfare of the patient, and should be avoided 
if possible. 

Knowing as we all do, the dangers of anesthetics, it seems 
to me that no one should undertake their administration with- 
out having at hand the necessary restoratives and instruments 
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which would suflSce for the performance of tracheotomy if 
needed. The latter contingency is certainly rare, but in one 
case I have seen death averted by its promp performance when 
a considerable clot of blood had lodged in the trachea and stop- 
ped respiration. 

It seems to me that there are certain advantages in the use 
of some of the recent inhalers for giving ether, which more 
than counterbalance the objections which have so long pre- 
vented their coming into general use. I have for several years 
used a Clover's inhaler with a good deal of satisfaction, al- 
though not to the exclusion of the cone by any means. That 
it is not necessary to open a pound can of ether and set 
another one close at hand for the ordinary surgical operation 
as I have often seen done. I shall try to demonstrate by quot- 
ing five successive cases which I have recorded, taken just as 
they occurred in my own practice. Of these cases the first four 
were completely anesthetized and the fifth almost so with the 
contents of one 8 ounce can of Squibb's ether. They were: 

1. A woman of 42, etherized for a dentist, for the extrac- 
tion of teeth. Time about twenty minutes. 

2. A woman of 19, etherized for dilatation of cervix uteri 
for dysmenorrhea, associated with a sharp anteflexion. Time 1 
hour. 

3. A boy of 6 years; dislocation of both bones of elbow 
backward. Time about 10 minutes. 

4. A young married woman; vaginal dilatation for dys- 
pareunia and dilatation of cervical canal for dysmenorrhea. 
Time 35 minutes. 

5. About an ounce of ether remaining, sufficed to anesthe- 
tize a man of 55 for operation for fistula in ano. 

This is an average of a little less than two ounces to each 
case and two of them had to be very thoroughly under the in- 
fluence of the drug for operations upon the genital organs. 
There can be no doubt, I believe, that vomiting after the re- 
covery is less common when the ether is given quickly and 
eliminated in the same manner. But two of these patients 
vomited, one once, and the other twice I believe. These are 
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not at all selected cases, but are giveA as they occurred after 
opening a new can of ether in regular succession. 

In ten years practice in this state, I have but once seen 
serious symptoms from the use of an anesthetic. In this case 
I employed the only physician available, a homoeopathic prac- 
titioner, to anesthetize a man for primary amputation at the 
upper third of the thigh for railroad injury. As he was not 
familiar with the use of ether, I consented although rather un- 
willingly, that he should give chloroform. Although it was 
carefully administered, the pulse and respiration ceased, for a 
moment, but the patient was restored without great difficulty 

There is one matter more that I have thought of* 
since writing the paper, and that is the danger of giving anes- 
thetics without another physician being in attendance at the 
same time. I have had about 400 cases where I have been 
compelled to give either one or the other of these anesthetics 
without another physician, for the reason that there was 
not another one within 45 miles; but I hope I shall never be 
placed in a position where it will be necessary to do it again, as 
I never have done it without a mental protest. 

I feel a little embarrassment in opening this discussion, as 
I know there are a number of gentlemen here who were giving 
ether before I was born. 

I do not come here as the juryman did in the murder trial, 
believing that the man is guilty, and ready to hear any evi- 
dence tending to confirm that belief; but feel that I am ready 
to reopen the case and hear any new arguments on the other 
side at any time. 

I have seen some men who had apparently the idea that 
t hey knew everything when they left the medical school, and 
felt that if they were only certain that they did not forget any- 
thing, it was unnecessary to learn anything more. The attitude 
these men assume, reminds me of that of the German farmer 
whose son threw the 100 pound stone, which for generations 
had served to balance one end of the sack while the grain was 
carried in the other on the way to the mill, over the mill-dam. 
The son stated that it was not necessary to make the horse 
carry the extra weight, inasmuch as half of the grain could he 
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put in either end of the sack. The remark of the father was to 
the effect that he would not send the boy to school any more 
for he "believed it was there that he learned all of these 
Yankee improvements." 

Db. Pfeiffeb. — It was my privilege after three years in 
medical school, to serve as interne in the hospital in which 
ether was discovered, and to have hammered into my head, the 
various points in etherization that were learned by men in their 
student days who had assisted in the discovery of ether. I do 
not, therefore, claim to have a "corner" on the requisites for 
proper etherization, but I claim in that way, an experience, 
which was of great value in after life. On that account, how- 
ever, I have been accused of being a partisan of ether. I men- 
tion that fact and would add further that I have acquired im- 
partiality in looking at the question, for the following reasons: 

The facts as regards statistics are these: That one out of 
2,000 patients taking chloroform may die, and one out of 20,000 
taking ether may die. You notice I use the words "may die." 
In short, it is ten times safer to give ether than chloroform. I 
have to admit that I never looked upon the administration of 
ether as especially dangerous. 

It came to my notice from time to time when instructed to 
give ether, that a child seven hours old could be etherized in 
the same manner as a grown person, and I have done it; then I 
have etherized a man 85 years old; have etherized a person 
with heart disease ; persons with Bright's disease and a boy with 
empyema. 

Chloroform can not be used with safety in cases of a weak 
heart; and in a great number of cases you can not tell when you 
are going to operate on a person with a weak heart. You may 
think the patient to be depressed at the idea of the operation 
and his heart is weak on that account; you go ahead, give a few 
• sniffs of chlorofrm, and the person is dead. 

Chloroform has its advantages ; in a healthy person it is safe 
when properly administered. Chloroform will have the prefer- 
ence in time of war, as it is less bulky. It is also the proper 
anesthetic to be used in operations around the throat. We know 
when ether is to be used, we have to wait and let it be exhaled 
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from the lungs; or if we use it in this class of operations we 
have to put in a wet towel over the sponge. Chloroform is very 
useful in cases of tracheotomy, as it does not irritate the throat, 
causing excessive mucus secretion, nor do you have the vomit- 
ing after it. Another advantage about chloroform is that you 
can drop a lighted match in it and it will not ignite. 

When I was a student we classed the relative advant- 
ages in this way: Ether stops the breath first; this you can 
start up again. Chloroform stops the heart, which you can not 
start up again. 

I have never seen a dangerous inhalation of ether that was 
not rendered safe at once by taking off the inhaler. Chloro- 
form on the other hand suflFocates in the start. It depresses the 
circulation and the respiration, it puts the patient into a quiet 
sleep, and if you have any weakness of the heart it will stop 
beating. To resuscitate a patient that has arrived at this condi- 
tion is extremely rare, and we all know that patients die under 
the effects of it. 

It is a very important thing to know how to administer 
ether. The first time I etherized anybody I had been two years 
a medical student, and was in the operating department; I 
thought the proper way to give ether was to give it, and pretty 
soon the patient got so blue that the purgeon came around and 
gave me a lesson that I never forgot. After I had etherized 
three months I thought I knew it all. After I had etherized six 
months I concluded that I did not know so much; I have 
learned ever since. 

When I am administering ether I feel that I am driving a 
horse that I have well in hand; when I am present where chlor- 
oform is preferred I always feel that the horse I am driving is 
likely to take the bit in his teeth any moment and run away. 
Consequently, in view of the foregoing facts, when I have an 
average patient in average health and average strength, if I can 
procure ether instead of chloroform I do not feel justified in 
giving chloroform, for the reason that ether is ten times safer. 
My experience in ether has been confined to sulphuric ether. 
Ether is safe, chloroform is unsafe, and the various mixtures 
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combining the different ethereal liquids are dangerous in pro- 
portion as ether and chloroform enter into their make up. 

Dr. Hawes. In the ten minutes alloted to me in the dis- 
cussion of this many-sided subject, I cannot by quoting from 
the books and authors, give you, who are fairly faithful stu- 
dents of these sources of information, any ideas you do not 
already possess. I can repeat to you what many authors say, 
that ether is safer than chloroform. I can quote to you that 
while ether is composed in part of oxygen, chloroform is devoid 
of this life-sustaining element. I can show you from statistics 
that ten deaths have followed the administration of chloroform 
where one has followed the administration of ether, yet I come 
before you today advocating chloroform as an anesthetic. You 
ask: ** Where do you obtain reasons for such heterodox views?" 
You exclaim: "That no well-informed physician, careful of 
his reputation, should repudiate the conclusions of the great 
majority of the educated professional men of this enlightened 
country." Let me reply, that while ether is regarded as the 
safer anesthetic in this country, its alleged superior safety is 
not sufficiently apparent to the surgeons of Germany, France 
or Italy, to lead to its adoption by them. The surgeons of 
these countries are almost universally chloroformers. They 
have recognized that while one patient under chloroform may 
die upon the table, ten patients to whom ether has been admin- 
istered may die within a few months or years as a result of 
disease of the kidneys, dating its origiji from the administration 
of ether. I could weary you quoting eminent authority showing 
the superiority of ether, and then weary you again by offering 
refutations of these reasons by equally eminent investigators. 

The comparative safety of anesthesia by chloroform,is not 
to be shown by argument and theory. It depends upon facts, 
and when I speak of anesthesia by chloroform I mean chloro- 
form properly administered. I have been a practitioner of 
medicine now for more than a quarter of a century. In that 
time far more than the average amount of surgical work that 
comes to the village practitioner, has fallen to my lot. I state 
it modestly when I assert that I have administered and have 
had the supervision of several thousands of cases of anes- 
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thesia by chloroform. In all of that number, when the anes- 
thetic has been properly administered, I have not seen a case 
that has given me alarm. Do not understand me to say that 
every fatal or dangerous case of narcosis by chloroform is due 
to maladministration of it. Excellent observers have reported 
such dangerous cases and assured us that the administration 
was carefully performed. We are here largely to give our pro- 
fessional views, and I simply repeat that when the anesthetic 
has been properly administered I have never personally observ- 
ed a case that has given me alarm. Have I never seen a dang- 
erous case of narcosis from chloroform? I have, indeed; twice 
in my own office, I have had to recuscitate patients from what 
seemed inevitable death ; but in these cases I was not the admin- 
istrator. I was not responsible for the administration, and the 
administrator, although a graduate of a reputable regular medi- 
cal college, knew just as much about the proper administration 
of chloroform as I knew of the function of the pineal gland. 

Do you discard an anaesthetic because its administration is 
accomplished by dangerous symptoms; then you would throw 
away one-third of the articles of the materia medica. 

Chloroform is par-excellence, the obstetric anesthetic, and, 
although it has been subjected to the most virulent attacks, it 
is remarkable how few fatal cases can be charged against it. 

A few years ago Dr. Lusk, of New York, collected a series 
of cases showing the danger of chloroform ; he published these, 
seven in number. To collect them he was obliged to go outside 
of his own city, outside of his own country, and even outside of 
the profession, for in one of the cases reported administration 
was performed by a hospital nurse. A recent credible authority 
says that up to a few years ago not a single death from chloro- 
form had occurred in labor, when the anaesthetic was adminis- 
tered by competent persons. Do not take for granted that be- 
cause a doctor has given an anaesthetic it must have been given 
properly. I have seen operations suspended in two of the best 
hospitals in America, from the improper administration even of 
ether. 

What shall I say to those physicians whose experience with 
chloroform is small, and whose dread of it is great. Treat it as 
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you would a high bred powerful unbroken colt, handle it gin- 
gerly perhaps at first, but handle it. When you have come to 
be familiar with it and to know it well you will find it a most 
valuable help and could not be persuaded to part with it. Ex- 
periment with it yourself, but only in the presence of another 
physician. Experiment with it upon the lower animals, and if 
you kill a few it will add so much more to your information, 
besides it will be to your credit as a citizen; cats are cheap and 
dogs are a curse. You will soon learn to have confidence 
in it, you will allay your patient's fears by your own fearless- 
ness. A timid chloroformer and a terrified patient produce 
in both a disgust for chloroform. The first six or eight breaths 
should be largely diluted with air; as the sensibility of the air 
passages diminishes the percentage of chloroform should be 
increased, and when your trusting patient has inhaled enough 
of the sweet antidote to pain to accomplish the purpose 
your work has been well begun; but not all cases will have 
an experience so desirable. One is nervous and fears suffoca- 
tion at the outset; don't strangle him with a larger dose of 
chloroform. A dose of assurance is what is needed; a moment 
later he is intoxicated. Dont mistake intoxication for asphyxia. 

Another patient manifests irregular breathing at the outset, 
his pupils are contracted, the color of his face normal, the heart 
is regular, chloroform has not drowned his respiratory center, 
punch him in the ribs, he will breath regularly in a few mo- 
ments, so long as there is a fair color of the face, contracted 
pupils, regular heart beats, regular respiration, have no alarm ; 
and the absence of all these may be due only to an irritated 
stomach. 

Experience with a hundred cases will teach you what 
books cannot teach. Books alone cannot make a good chloro- 
former. The proper administration of an anesthetic is not as- 
phyxiation of the patient, as is often seen when ether is given. 
It is not dawdling along for a half hour wasting all that time, 
and perhaps three or four ounces of chloroform before your pa- 
tient is unconscious of the surgeons knife. The average pa- 
tient should be rendered unconscious with a drachm of chloro- 
form in less than four minutes. 
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Finally, to the physician without experience T would say, 
if you don't know how to give an anesthetic give ether. If 
you do ever learn to give chloroform you will give nothing else. 

Db. Eskbidge. In the presence of so many surgeons 
who are almost daily made practically familiar with the various 
anaesthetics, I hesitate to say anything on this subject. Some 
twelve or fourteen years ago, I was engaged in studying the 
surface temperature of the body during anaesthesia, especially 
ether anaesthesia, and in connection with these observations, I 
noted the effects of ether and chloroform on the deep reflexes. 
At that time Dr. W. W. Keen, of Philadelphia, was surgeon to 
the St. Mary's Hospital, to which I was attending physician, and 
through courtesy of this brilliant surgeon, I am indebted for 
the privilege of studying the tendon reflexes during anaesthesia, 
It was found that if ether were rapidly given to the point of 
complete surgical anesthesia, immediately after the patient be- 
came accustomed to inhaling it, the tendon reflexes became 
greatly exaggerated, and remained so for some time, whereas if 
ether were given slowly, and fifteen or twenty minutes were 
consumed in accomplishing the first stage of anaesthesia, the 
tendon reflexes would sometimes be abolished. 

In the use of chloroform on the other hand, the tendon 
reflexes were rarely increased, but remained normal or were 
abolished especially if much depression attended its adminis- 
tration. 

The inference to be drawn from these observations is: that 
in the administration of ether, it should be given rapidly to the 
point of complete anesthesia, in which condition, the patient 
should be kept during the operation, taking however, the pre- 
caution to let the patient inhale gradually, of the first few inhal- 
ations of ether, so that he may not become frightened at the suf- 
focating sensations it at first produces. 

That chloroform and ether are both dangerous, there can 
be no question to the contrary. The former has been said to 
kill by the heart, and the latter by the lungs, but more recent 
investigations have shown that during the administration of 
ether, the heart or the lungs may begin to fail first. Whilst 
however, both ether and chloroform may kill by their effects 
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upon the lungs or heart, yet the former seems to effect the 
lungs more than the latter and the latter affects the heart more 
thaji the former. 

I have seen patients who did not seem nervous or fright- 
ened with a pulse of 120 just previous to the administration of 
chloroform, whose pulse after they had become partially anaes- 
thetized, decreased in frequency to 100, and finally during com- 
plete anesthesia dropped to 72, and remained there for an hour 
or more, when the anesthetic was properly given. 

On the other hand, I have seen patients with a pulse of 70 
or 80 before the administration of ether, whose cardiac beats 
would increase in frequency to 100 or 120 per minute, when 
ether anesthesia has been very slowly and gradually produced. 
I have not observed this effect from ether, when anesthesia 
has been rapidly produced. 

I have observed one instance of apparent ill effect of pro- 
longed ether anesthesia, to which I am not aware of having 
seen any reference. It was in the person of a young and vig- 
orous married woman in Philadelphia, on whom Dr. A. H. 
Smith of that city performed a gynecological operation. Ether 
anesthesia was prolonged to about three hours. Two days 
later endocarditis developed, and she was left with a permanent 
valvular lesion of the heart. 

I have seen albuminuria, and one case of endocarditis, 
follow the prolonged administration of ether, but neither of 
these have I observed as a result of prolonged chloroform anes- 
thesia. 

Now there is one thing that has not been mentioned to- 
night, and that is, the danger of nervous apprehension. A sur- 
gical operation of great magnitude is decided upon: this in- 
creases the apprehensiveness of the patient; the nervous irri- 
tability becomes greater and greater, and when the patient 
goes on the operating table, without any apparent cause except 
fright or apprehension, the pulse may be from 120 to 130 or 
faster. In such a case chloroform should be very carefully 
administered, if administered at all. Recently we had a case 
of this kind at the St. Luke's Hospital . The man to whom I 
refer was before this society today; it is the patient from 
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whom Dr. Rogers removed the ganglion of Gasser. I have never 
seen a person more apprehensive for two or three days before 
the intended operation, than this man was. Chloroform, was 
administered with such alarming results, that the surgeons 
were very apprehensive lest the man would die, the administra- 
tion of chloroform was immediately stopped, and the man was 
revived with considerable diflSculty. 

Three days later, ether was administered, the pulse was 100 
at the beginning of anesthesia, but it fell to 70 and remained 
there for sometime. This was a case where the patient being 
in an apprehensive condition, chloroform was apparently more 
dangerous than ether. 

Dr. Meil. The subject of anaesthesia, has been thorough- 
ly ventilated, aiid I been have exercised to keep track of the dif- 
ferent points brought out by members. 

I have always admired the confidence with which the ad- 
ministrator of anaesthetics, in a hospital or without the hos- 
pital, has gone at his work. He seems to feel either much con- 
fidence in himself, and has no fear of a serious issue, or he feels 
that there are those about him who will help him out in an 
emergency. * 

Although somewhat familiar with anaesthetics, I congratu- 
late myself on the safe issue of every case, whether by ether or 
chloroform. We have statistics on anaesthesia, compiled by 
several authorities; Richardson, in this country, being one. 
They are valuable but not authentic. Taking an average of the 
three principal collectors, it would appear that in one case out 
of 23,000 ether had proven fatal. In one case out of 3,000, per- 
haps 3,500, chloroform has proven fatal. In one instance in 
6,000 administrations ether and chloroform in combination have 
proven fatal. Nitrous oxide gas has been touched on, but sta- 
tistics cite one in 250,000 administrations fatal. 

One who knows anything about surgery, and particularly 
those who had a part in the late civil war, will remember that 
at a certain point in the operation it sometimes becomes exped- 
ient to put the subject of the operation hurriedly to bed, that 
is to say, it would not look well to have the patient die on the 
table from anesthesia. What applied then doubtless 
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pplies now in private practice. We are very apt to ventilate 
the errors of others, but when it comes to our own errors, we 
are not so prone to do so; if this were done, the mortality of 
anesthesia from the several agents would be very different from 
that reported. 

There are several modes of dying from the administration 
of anesthetic vai)ors : Syncopal apnoea in which the first fumes 
of the vapor paralyze the cardiac ganglia and the patient dies 
quickly. 

Epileptiform syncope : At the time that|rigidity of the mus- 
cles would be expected to be followed by complete muscular re- 
laxation, death ensues, being due to tetanic fixation of the res- 
piratory muscles, consequent interference with the pulmonary 
circulation, accumulation of blood on the venous side, and arrest 
of the heart's action. In the former instance the heart beats 
cease first, afterward respiration. In the latter instance respi- 
ration ceases first and the heart beats afterwards. 

Paralysis of the respiratory muscles: here the patient is in 
the third stage of anesthesia,respiration ceases before the heart. 

Paralysis of the heart: This also occurs in the course of the 
third stage of anesthesia ; the motor ganglia are paralyzed and 
the heart suddenly ceases to act, respiration continues for a 
short time longer. This mode of dying is made up of two fac- 
tors, depression of the functions by chloroform narcosis, and 
the shock or accident or surgical operation. 

In using ether our object is to exclude air; in using chloro 
form our object is to admit a certain proportion of air, the ad- 
mixture being 3^ per cent, of chloroform. This is rarely given 
attention, and I have known a disposition on the part of opera- 
tors even to exclude air from without. Emploving ether we 
can withdraw our agent should complication arise, and reaction 
is almost certain ; but with chloroform the conditions are dif- 
ferent, the withdrawal of the agent is not sufficient; even after 
operation and the patient is returned to his bed he may die 
from the effects of chloroform anesthesia. 

I do not think that ether has the disadvantages that Dr. 
Hawes points out. The surgeons of Europe are now getting 
into the habit of using ether; they were formerly in the habit of 
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placing vigor and precision before safety, and chloroform has 
been used for this reason. The surgeons of this country are 
given more to conservatism. 

Ether or chloroform should be selected for conditions or 
special requirements. Use ether if it can be used,because safer. 
Beginning with ether if one's patient is unmanageable, we may 
to overcome, add sufficient chloroform; begin the use of either 
agent gradually. Unless for special reasons, I do not care to 
prolong chloroform anesthesia beyond twenty minutes. Koch- 
er, the well known Swiss surgeon, for protracted operations 
uses chloroform first, but the patient is under continuous anes- 
thesia by ether. Stages of operations often permit temporary 
withdrawal of anesthetics, at such times the patient should 
breathe free air. 

At some operations the one who does the anesthetizing is 
generally the one who knows the least about surgery, and for 
this reason he is chosen. What is the result? He goes about it 
in a hesitating bungling manner, and we wait, possibly with the 
patient exposed, and by the time the operation begins the pa- 
tient is in no condition to be operated upon. Much time has 
been lost simply because the operator has withheld direction of 
the anesthetic. These are not moments of delicacy or con- 
ventionality. The question of the preparation of the patient is 
very often overlooked. Here is an etherization where we per- 
haps find the patient vomiting, not only vomiting, but vomiting 
undigested food which places him in momentary danger of suf- 
focation. Anything that will imperil our patient's chances in 
an operation should be obviated. 

Dr. Wilson. — Recently a patient invited me to administer 
ether for the purpose of having a dentist extract several teeth. 
On meeting at the dentist's oflSce and talking the matter over, 
the dentist remarked that he could give the patient nitrous ox- 
ide gas and he thought the effects would last sufficiently long 
to extract all the defective teeth. I told him it would not if it 
lasted no longer than it did when I took it on a memorable oc- 
casion. A dentist in this city administered it to me and when 
he thought I had enough, and I thought so too, he took the 
gas away, and just about the time he got the forceps fitted on 



SYMPOSIUM ON ANESTHETICS. 235 

the tooth the effects passed away and I got the benefit of both; 
therefore I consented for this other dentist to give my patient 
gas with some misgivings. He was longer I thought in making 
his arrangements for the administration than usual, but he 
finally announced his rea,diness and the patient began inhaling 
it, going slowly into anesthesia. He succeeding in extracting 
all the decayed teeth, the effects of the supposed gas lasting 
several minutes after the teeth, were all out. It is needless to 
say that I was surprised. Asking an explanation as to the un- 
usual prolonged effect of the gas, he said, "I put a little chloro- 
form with it." I said, "Who authorized you to do that? If 
anything but gas was to be given it was my business and not 
yours. Suppose the patient had died while under the influence, 
would you have ever told that you charged the bag with chlor- 
oform?" Under the circumstances, the administration of chlor- 
oform was a criminal and blameworthy act, and if disaster had 
come would have been considered so by the court. 

Dr. Lyman, of Chicago, has written a work on anesthesia, 
in which he states that an undue proportion of deaths from an- 
esthesia have occurred in dental chairs. This may be accounted 
for partly on the supposition that other dentists than the one 
above referred to may be in the habit of adding chloroform to 
the particular anesthetic used, but more likely to the fact that 
less care is exercised in learning if there are any contra-indica- 
tions to its use, and to the totally inadequate preparation made 
before hand to remedy any accident that might arise. In the 
dental chair the ordinary precautions in surgical operations of 
interdicting food for several hours previous to the operation is 
more frequently neglected. When nausea supervenes on ac- 
count of this neglect and vomiting comes, as it is very sure to 
do, the patient is thoughtlessly raised from a semi-recumbent 
to an upright position, in order that the ejected food may reach 
the vessel provided for it. Very frequently have the first 
alarming symptoms under anesthesia been noticed while the 
patient has been momentarily raised to an upright posture. 

I have reason to believe that in many surgical operations, 
all the examinations made of the lungs, heart, kidneys or brain 
were performed by tyros and striplings in the profession, and 
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in one instance where death followed the administration of an 
anesthetic the surgeon in charge said he was glad he had not 
given the chloroform. 

It is considered almost universally by surgeons, that ether for 
general purposes, is much the safer of the two anesthetics, nor 
do I believe that any subsequent kidney disorder can be traced 
to the administrations of ether. We should place a higher es- 
timate on human life than those do who use chloroform (know- 
ing ether to be a safer remedy) for the principal reason that 
it acts more promptly and the operation can be performed in a 
shorter space of time. Only those like our esteemed friend 
from Greeley who really believe chloroform to be a safer remedy 
than ether, should use it habitually in practice. 

Then there is another thing; when minor operations are to 
be performed, we frequently commence when the patient is 
imperfectly under the influence of the anesthestic. This is a 

dangerous thing to do, as is shown by the fact that many 
deaths either from ether or chloroform have been occasioned at 

the very inception of the operation, and before the patient was 
fully under the anesthetic. This was the case in the first death 
that ever occurred from chloroform. If we can guard against 
this and see that they are thoroughly prepared for the anesthe- 
tic, that there are no contra-indications to its use, we can give 
ether with much assurance from one years end to the other. 
Neglecting these, and giving chloroform for personal conven- 
ience, we are likely now and then, to get ourselves into trouble, 
and our profession into disrepute. 

You will doubtless remember the case of a physician in this 
city who went several miles out into the country to attend a 
man who had been kicked by a mule, the man was drunk, and 
on account of the indignity inflicted on him by the mule, was 
raving. He was in a sitting posture, and yet, the doctor ad- 
ministered chloroform to quiet him. When they reached the 
city, to the physicians astonishment, he found his patient was 
dead, but still sitting upright in the carriage. When they ar- 
rived at the patient's house on Blake street, the wife finding 
that her husband was dead, threw both hands above her head, 
and screamed at the top of her voice that the doctor had killed 
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her husband. Who could deny her statement? Two of the 
contra-indications had been ignored in the administration of 
the chloroform, for the agent is not to be given to an habitual 
drunkard, nor in the sitting posture. 

Db. Hawes. — I observe that Dr. Miel objects to the admin- 
istration of chloroform for over 20 minutes. In one case I kept 
the patient under the influence for 40 hours continuously. 
It was a case of puerperal convulsions. Twice when I was absent, 
it was turned over to a person who was afraid to administer 
chloroform, and as a result, the patient had during each period 
of absence a convulsion. The chloroform prevented all con- 
vulsions, when judiciously and fearlessly administered. The 
patient was permitted to emerge sufficiently from the influence 
of the chloroform to swallow food and medicines, and finally 
recovered. I believe the patient's life was saved by the use of 
chloroform supplemented by other remedies. 

Db. Collins. — For a great many years, 25 perhaps, I gave 
chloroform in all operations, and in a great many obstetrical 
cases; also in a great many cases in the late unpleasantness in 
which you and I, Mr. Chairman, I believe, were engaged; I 
however, was on the oposite side. 

Db. Wilson. — I would be glad to have you state that fact 

emphatically. Doctor, that we were on opposite sides. — 
(Laughter.) 

Db. Collins. — I will say this, that among other things in 
which you had the advantage of us, you had ether to adminis- 
ter to your wounded soldiers, while we had nothing but chloro- 
form ; and during the four years that I was surgeon in the Con- 
federate army, I gave chloroform as my duties demanded, and I 
never saw death caused directly, or indirectly from the anes- 
thetic. Lately, I have not been so certain in its use. I had a 
few years ago a case that taught me caution in the use of this 
anesthetic. I gave a patient chloroform and she came near dying:, 
and since then I have been an advocate of ether. But there is 
one fact that I want to bring out, and that is the preparation 
of the patient. Of course all surgeons who have the good of 
their patients on their mind will see that they do not have their 
stomachs overcrowded with food, for the reasons stated by D r 
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Wilson and others; but there is a preparation common in the 
hospitals here and among the profession, and that is, that the 
patient has a more or less large dose of alcoholic stimulants 
combined with nux vomica,and as he suggested a few moments 
ago, an admixture of alcohol and ether, only increases the effect 
of the ether, and besides that, we know that alcohol is not a 
stimulant, it depresses the circulation. 

Another point I would like to bring out is this, that a solu- 
tion of camphor in oil is much better than alcohol and nux vom- 
ica. One is a heart stimulant and the other is a respiratory 
stimulant. The respiratory organs are rapidly involved immed- 
iately after the anesthesia, consequently, if we would use 
more of the camphorated mixture, we would have less of heart 
depression in chloroform anesthesia. 

Dr. Whitney. From a pretty general reading of the for- 
eign journals, I have come to believe that the use of chloroform 
is being rapidly done away with across the ocean. I know that 
a number of German surgeons are using ether instead of chlor- 
oform. 

Dr. H. A: Lemen. I think it is exceedingly important and I 
never fail, to properly prepare my patient for an anesthetic. I 
aim to operate in the forenoon, and in the morning I have the 
patient take no solid food, and but little liquid, and then they 
are rarely troubled with nausea after the administration of ether. 

I have never been surprised at the different statements 
made in regard to these anesthetics. The last and most reli- 
able statement I believe is; One death in 10,000 from chloro- 
form, and one death in 25,000 from ether, and one death in 75,- 
000 from nitrous oxide. I believe no reference has been made 
in using chloroform in high altitudes. It is based to great extent 
on the question whether or not the heart is more easily exhaust- 
ed in high than low altitudes. I believe that physicians in high 
altitudes should on general principles prefer ether. I believe 
the higher the altitude the more dangerous is chloroform. 

I am a firm believer in pushing your operation, not hurry- 
ing, but getting through with it as soon as possible. I believe 
one of the objections to ether is the damaging effect it has on 
the structure of the kidneys. I never administer an anesthetic 
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of any kind without examining the urine chemically and mi- 
croscopically when possible, and also examining the heart. 

Db. Davis, (of McOook, Neb.). — I am not wedded to chlor- 
oform or ether. I use chloroform four or five times where I 
use ether once; but I want to notice the point made by Dr. 
Eskridge regarding mental shock. There is no doubt in my 
mind that the death which comes as the result of ether is often 
due to mental shock. The heart is feeble as the result of fright 
and it becomes necessary to stimulate a good deal in order to 
prepare the patient for the anesthetic. 

To show the feeling which they used to have in Germany 
in regard to the use of chloroform I would like to speak of a 
little anecdote told by Dr. Henry B. Sands before his class in 
New York. He was in one of the hospitals in Hamburg, I be- 
lieve, where they were giving chloroform right along, and one 
of the surgeons asked him if he would not administer ether for 
the next patient as he had never seen it given. Dr. Sands sent 
out for some ether and proceeded to administer it, thinking he 
would teach the German surgeons something — and the patient 
died. 

In regard to giving an anesthetic, I think we are very prone 
to look upon it as something any one can do and for this reason 
turn it over to some not over bright assistant; on the same prin- 
ciple that when a boy is not good for anything else, he will do 
for a preacher. It has been the custom in private practice 
when one has two or three assistants, to assign places about as 
follows: "Dr. A. will act as first assistant. Dr. B. will be the 
second assistant, and Dr. C is not of much account anyway, 
we will ask him to anesthetize." 

Lately, I have heard a custom has come in vogue in Lon- 
don of having a professional anesthetizer, who does nothing 
but give anesthetics. If certain men in every district would 
study the subject more carefully and be ready at all times to 
answer calls, in a short time, it would become the custom to 
employ only professional anesthetizers and fewer deaths would 
result. 

As far as the relative merits are concerned, we find a great 
many more deaths reported from chloroform than from ether; 
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but it seems to me, that if there were any way of ascertaining 
how many deaths occur from nephritis and bronchitis caused 
from ether, that the mortality list in the ether column would be 
just as voluminous as that ascribed to chloroform. Chloro- 
form's victims have a tragical taking oflF, while the deaths 
caused by ether can be attributed to shock, to exhaustion and to 
a variety of other causes. 

Dr. Sears. — It had not been my intention to take any part 
in this discussion, because I think the question has been fully 
discussed in all its detail. But Dr. H. A. Lemen just now 
spoke of the effect of chloroform, or the relative effect rather 
of chloroform and ether at high altitudes. 

During the past twelve years, my residence has been at an 
altitude of something over 10,000 feet. It has been a continu- 
ous residence, and during that time, I have given anesthetics 
several hundred times personally, and have been present at 
many operations where anesthetics were given. I remember as 
long ago as 1881, that upon one occasion in the office of a 
brother practitioner, we gave a patient something more than a 
quarter of a pound of sulphuric ether without producing anes- 
thesia; it was then suggested that we substitute chloroform 
for the ether The question arose immediately as to the proba- 
ble danger of doing anything of the kind, but after considering 
the question, we made up our minds that we would go on, and 
almost immediately, produced complete surgical anesthesia with 
something less than a drachm of chloroform. Since that time, 
I have never used ether in the production of anesthesia, and 
I do not know of a single practitioner in the city of Leadville 
who now uses it as a means of producing anesthesia. 

During my residence in Leadville, I have known of but 
one death from anesthesia, and that happened about two years 
ago in the person of a chronic alcoholic who had suffered from 
delirium tremens. In one other case, there was some danger 
of suffocation from great concentration of the chloroform vapor. 
Aside from these cases, I have known no danger or untoward 
result in the administration of the drug at a high elevation. 

The whole question however, seems to be a matter of per- 
sonal experience. The weight of opinion seems to be in 
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favor of ether, and I have no doubt that at lower altitudes than 
the one of which I speak, it is perhaps the safer of the anesthe- 
tics. At the altitude of which I am speaking, through long 
experience of the medical men residing there, we have adopted 
a means of giving chloroform, which is not generally practiced 
at a lower altitude I believe. We do not give it with a cone 
and sponge, we simply take a towel and place it over the face 
of the patient holding it at an elevation of perhaps an inch 
from the end of the nose, and with an ordinary dropper, from 
a two or three ounce bottle, allow the chloroform to drop grad- 
ually so that the atmosphere which the patient breaths will be 
largely diluted with atmospheric air. I think, indeed I know 
that we could not get along with ether at this high altitude, of 
which I am speaking. At the altitude of Denver with proper 
restrictions and care, I believe that chloroform is as safe an 
anesthetic as is ether. 

I desire to say that in the article, "On the Use of Anesthet- 
ics in Labor" to be found in Volume 1, of "The American Sys- 
tem of Obstetrics," there is there recorded, at least two deaths 
from the use of chlorororm during labor, and a number of 
other cases in which very alarming symptoms were produced. 
Dr. W. K. Harrison, of Chicago, Illinois, suffered the loss of a 
woman in labor, after the administration of a few drops of 
chloroform. This happened in 1881. Another case was re- 
ported by Dr. R. G. Curtin to the Obstetrical Society of Phil, 
adelphia, and can be found in detail in the American Journal 
of Obstetrics, Vol. XII., p. 391. The statement that there have 
been no deaths from chloroform whatever during labor, will 
therefore, need revision. 

I prefer chloroform as an anesthetic, I presume, because I 
have had a large experience in its use. There can never be 
absolute safety in giving any anesthetic, but with proper pre- 
caution and method in giving chloroform I believe it to be 
ordinarily safe. The whole question however, seems to be 
largely one of preference, which is the result of personal exper- 
ience. 

De. Hall. — I shall have to differ from one of the speakers 
as to the use of apparatus in anesthesia. Like him I learned 

16 
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the use of ether in the institution where it was first administered, 
being taught by the son of that surgeon who had done more to 
advocate the use of ether than any one else, Dr. H. J. Bigelow. 

My reason for advocating the use of apparatus in the 
administration of ether is, that I know perfectly well, from 
the use of Clover's etherizer in several hundred cases, that 
ether can. be administered much more rapidly than 
with a sponge. Dr. Bigelow taught that the time for giving 
ether should be 16 to 20 minutes. In the institution in Boston, 
of which I have spoken, it was customary for the assistant to 
give the ether, and I have there, as well as in the city hospital, 
spent, at times, the whole forenoon in its administration. As 
soon as one operation was completed, the etherizer started with 
another patient. In this way, if the operation was delayed, the 
next patient was kept under the anesthetic for quite a while 
before this operation was begun. Much of this delay might have 
been avoided if some apparatus were used, by which anesthesia 
could have been induced in a few minutes, for then it would not 
have always been necessary to start one patient until the other 
was about ready to leave the operating theatre. Many opera- 
tions may have been entirely finished in less time than was al- 
lowed for the ether, as, for instance, the reduction of fractures, 
etc. Thus on one occasion, when there was no dentist within 
100 miles, I remember the people in the house timed me to see 
how long it took to give the ether and extract 25 teeth. The 
time was 17 minutes from the time the first breath was drawn. 
I feel perfectly sure that in many instances I have completed 
short operations in less than 20 minutes from the beginning of 
the ether. 

Regarding the use of chloric ether, bi-chloride of methy- 
line, pental and other anesthetics, I think most surgeons have 
given up the idea of using any of them, in-as-much as they 
have all proven more dangerous than chloroform, without any 
corresponding advantages. I am very glad to be corrected as 
to the deaths from chloroform during labor; but these deaths 
have been exceedingly rare. 

One of the speakers mentioned an excellent point, and one 
which should be more thoroughly insisted upon, that the patient 
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should be examined to see that the heart is sound before the 
use of anesthetics. We should always remove artificial teeth. 
When about to anesthetize a girl of six years some time ago, I 
said in a laughing way: "Well, young lady, you are too young 
to have artificial teeth, arn'tyou?" Nevertheless, she showed 
symptoms of having something in the larynx during the opera- 
tion, and turned quite blue. I turned her over and found that 
she had a very large piece of gum in her mouth which had 
caused the trouble. 

I agree with Dr. Wilson that a good deal of trouble results 
from giving the anesthetic in a sitting posture, as so many dent- 
ists ask us to do. I will state that when I practised where 
there were no dentists I extracted from one to twenty-five teeth 
on a good many occasions, and always in a recumbent posture. 
I see no reason why it cannot be done in this way as well as in 
any other, if the dentist will only be careful to have a good 
light thrown into the mouth. 



244 



COLOfiADO STATE MEDICAL SOCIETY. 



REPORT OF FOUR HUNDRED AND SIXTX-SIX CASES OF 

INTUBATION OF THE LARYNX. 



By F. E. Waxham, M.D., Denver. 

It has been my experience to have operated upon a large 
number of cases of diphtheritic laryngitis, and in presenting 
this report it is with the thought that accumulated experience 
will prove conclusively the value of the operation. These cases 
have not been selected, but were operated upon as they came, 
without reference to age, malignancy or unfavorable surround- 
ings. The ages have ranged from five months to sixty years, 
and a very great majority have been among the poor and desti- 
tute, where proper care and nursing have been impossible. 

These cases have been as follows: 



FIRST ONE HUNDRED CASES. 



AGE 


NO. CASES. 


RECOVERIES. 


PER CENTAGE. 


Under 1 vear 


5 
13 

22 
17 
15 
9 
5 
8 
4 
1 
1 


1 

2 

4 
2 
7 
3 
2 
2 
3 
1 



20.00 


1 vear 


15.38 


2 " 


18.18 


3 " 


17.76 


4 " 


46.66 


5 " 


33.33 


6 " 


40.00 


7 " 


25.00 


8 " 


75.00 


9 " 


100.00 


10 •* 


00.00 







100 



27 



27.00 



J 
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SECOND ONE HUNDRED CASES- 



AGE. 



1 


year 


2 


years 


3 




•4 




5 




6 








8 




9 




10 




12 




13 




14 


4' 



NO. CASES. 



100 



RECOVERIES. 



17 


5 


15 


2 


14 


4 


22 


7 


9 


6 


8 


3 


6 


4 


1 


1 


3 


2 


1 





2 


















PER CENTAGE. 



44 



29.41 

13.33 

28.56 
31.81 
66.66 
37.50 
66.66 
100.00 
66.60 
00.00 
00.00 
00.00 
00.00 



44.00 



THIRD ONE HUNDRED CASES. 



Under 1 year 


5 

11 

13 

19 

22 

10 

7 

6 

2 

2 

1 

1 

1 


2 

2 
5 
11 
9 
5 
1 
3 



1 • 


1 


40.00 


1 year 


18.18 


2 years 


38.46 


3 " 


57.72 


4 " 


40.90 


5 " 


50.00 


6 " 


14.28 


7 '' 


50,00 


8 ' 


00 


9 " 


00 


10 " 


100,00 


20 " 


00 


43 " 


100.00 







100 



40 



40.00 



FOURTH ONE HUNDRED CASES. 



Uuder 1 year 


2 

11 

20 

19 

20 

11 

5 

5 

3 

2 

1 

1 


1 

3 

7 
10 
7 
4 
1 
1 
2 
1 
1 



50.00 


1 year 


27.27 


2 years 


35,00 


3 " 


52.63 


4 " 


.35.00 


5 *• 


36.36 


6 « 


20.00 


7 " 


20.00 


8 " 


66.66 


10 " 


50.00 


11 " 


100.00 


60 " 


00 







100 



38 



38.00 



246 



COLORADO STATE MEDICAL SOCIETY. 



LAST SIXTY -SIX CASES. 



AGE. 


NO. CASES. 


RECOVERIES. 


PER CENTAGE. 


Under 1 year 


1 

10 

11 

16 

11 

4 

1 

4 

3 

1 

2 

1 

1 



1 
7 
5 
5 
1 


2 

1 




00 

10.00 

63.64 

31.25 

45.45, 

25.00 

00 

00 

66.66 

00 

50.00 

00 

00 


1 year 


2 " 


3 " 


4 " 


5 " 


6 " 


7 " 


8 " 


9 " 


10 " 


12 " 


36 " 






66 


22 


33.33 


TOTAL CASES. 


Under 1 year 

1 *• 


13 

62 

81 

85 

90 

43 

26 

29 

13 

7 

7 

1 

3 


4 

13 

25 

32 

35 

19 

7 

10 

8 

3 

3 

1 











1 




30.76 

20.96 

30.86 

37.64 

38.88 

44.18 

26.92 

.33.33 

61.53 

42.85 

42.85 

100.00 

00 

00 

00 

00 

00 

100.00 

00 


2 " 


3 " 


4 " 


5 " 


6 " 


7 " 


8 " 


9 " 


10 " 


11 •' '. 


12 " 


13 " 


14 " 


20 " 


36 '* 


43 " 


60 " 






466 


161 


34.54 



In order to make this record complete and to substantiate 
the statements made, I desire to give the age, date and name of 
the attending physician in each case. 
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1 



Age 



2y8lm 



2 3 years 



8 

9 

10 

11 

12 

13 

14 
15 
16 

17 

18 



16 mo8 

years 
2y8 7in 
20mo8 

4 years 

3 years 
2y82m 

5 years 

5 years 
5 years 

3 years 

4 years 
4 years 
3 years 

4y8 9iii 
3 years 



19 2 years 



20 
21 



4 years 
7 years 



22,5 years 
23|2 ys 2 

24 14 mos 

25 11 mos 



m 



26 

27 

28 

29 



13 mos 

4 

7 



years 



30 
31 
32 



years 



2 years 



8 years 
2 years 
- 2 years 
33 9 mos 
34117 mos 
35 7 years 



Date 



1885 
Apr. 19 

Apr. 23 

July 16 

Sept. 15 
Sept. 24 
Nov. 3 

Nov, 9 

Nov. 16 
Nov. 13 
Nov. 20 



In Consultation 
with- 



in my own practice . . . 
In my own practice. .. 

Drs. Hatfield & Cas- 
selberry 

Dr. Behrend 

Dr. Riehardson 

Drs. Appleby & Dahl- 
berg 

Drs. Bosworth & Nel- 
son 

Dr. KoBsakosski 



Drs. Hatfield & Cas- 

selberry 

Nov. 21Dr. Valin 

Dec. 2 Drs. Caldwell and Og- 

den 
Nov. 30' Dr. Holroyd 

Dec. 3 Dr. Dahlberg • • 

Dec. 9 In my own practice. . . 
Dec. 11 Dr. Pierpontof Engle- 

1886 wood 
Jan. 4 I Drs. Quine & Willard. 
Jan. 9 Dr. Miller of Kensing- 

I ton 
Jan. 12 Dr. C.E. Caldwell.... 



Jan. 13 
Jan. 22 



36 

37 
38 

39 
40 

41 
42 
43 
44 
45 

46 



3 years 

7 years 
7 years 

2 years 

7 years 

8 years 

3 years 
14 mos 

2 years 

3 years 

3 years 



Jan. 
Jan. 
Jan. 
Jan. 
Feb. 
fifar. 
Mar. 

Mar. 
Mar. 
Mar. 
Mar. 
Mar. 
Mar. 
Mar. 



25 
26 

28 

28 

6 

1 

5 

6 

8 

9 

11 

13 

15 

25 






44 



ii 



Mar. 27 

Mar. 29 
Mar. 31 

Apr. 25 
Apr. 28 

Apr. 29 
May 3 
May 5 
May 6 
May 10 

May 16 



Dr. Dahlberg 

Dr. Dyas 

Dr. Berry 

iDr. C.E. Caldwell... 
In my own practice. . , 

iDr. Steele 

Dr. McGinnis of 
Brighton 

Dr. Hoadley 

, Drs. Kippax & Adams 

Dr. R. L. Rea 

Dr. Rehrend 

[n my own practice. . . 

Dr. Wm. E.Hall 

Dr. Van Doozer 



Dr. C.E. Caldwell. 



Dr. McWilliams 
Dr. Parsons 



Termina- 
tion 



Fatal.... 



i( 



14 



Recovery 
Fatal.... 
Recovery 

Fatal... 

44 

Recovery 
Fatal.... 

Recovery 

4. 

Fatal.... 
Recovery 

44 

Fatal.... 

Recovery 
Fatal 



Recovery 
Fatal 



Drs. Fenger & Storck . 
Dr. Lawless 



Dr. Tillotson 

Dr. Berry 

Drs. Steele & Lawless 

Dr. Clendenning 

Dr. D.Collins 



Dr. Tillotson. 



Recovery 
Fatal.... 



44 
44 



Recovery 
Fatal.... 
Recovery 
Fatal.... 
Recovery 



Cause of Death 



Blztension of mem- 
brane to bronchi. 

Extension of mem- 
brane to bronchi. 

Elxtension of mem. 
and exhaustion 

Pneumonia 

Exhaustion 

Extension of membr. . 
Pneumonia 

Extejision of mem- 
brane to bronchi. 

Fiieumonia 

Exhaustion 

Extension of mem- 
brane to bronchi. 

Pneumonia 

Extension of mem- 
brane to bronchi. 

Exhaustion 

Diphtherit. toxiemia . 

Pneumonia 

Exhaustion 

44 

Pneumonia 

Extension to bronchi. 

Extension to bronchi. 

44 44 

Pneumonia 

Exhaustion 

44 

Suffocation from de- 
tachment of mem- 
brane after removal 
of tube. 

Extension of mem- 
brane to bronchi. 

Extension of mem- 
brane to bronchi. 

Extension to bronchi . 

Suffocation after ejec- 
tion of tube. 

Pneumonia 

Extension to bronchi. 



Tube 
Worn 



24 hrs. 
SOhrs. 
24 hrs. 

6 days 

6 days- 

4 days 

48 hrs. 

30 hrs. 
14 days 
50 hrs. 

5 days 
4 days 

36 hrs. 

4 days 
3 days 
48 hrs. 

3 days 
24 hrs. 

24 hrs. 

36 hrs. 
48 hrs. 

48 hrs. 
24 hrs. 
48 hrs. 
24 hrs. 
24 hrs. 
48 hrs. 
60 hrs. 

7 days 
48 hrs. 
24 hrs. 
48 hrs. 
72 hrs. 
24 hrs. 
24 hrs. 



36 hrs. 

86 hrs. 
72 hrs. 

48 hrs. 
24 hrs. 

2 days 
48 hrs. 
86 hrs. 
72 hrs. 

5 days 

6 days 



Diphthe- 
ritic 
Symp'ms 



MUd. 



Severe. .. 

Mild 

Severe. .. 
Mild 

Malign*t 



Mild. 

44 
4« 



Sev., fol. 
measles 
Severe. .. 

Mild 

44 

Severe. .. 

Absent. . . 
Severe. .. 



Mild 

Malign't 
Severe. .. 



Severe. 

44 



Mild... 
Severe. 

i4 



44 
44 



MUd. 



Severe. 



Mild. 

44 



44 
44 



Severe 



44 

44 
44 
44 



fol. 
scar. fev. 
Mild 



I 
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47 

48 

49 
50 

M 

52 

53 

54 
55 
56 
57 
58 

59 
60 
61 
62 
63 
64 

65 
66 
67 
68 
69 
70 
71 
72 
73 

74 
75 
76 

77 

78 

79 

80 
81 

82 
83 
84 
85 
86 
87 



Age 



14moB 



Date 



5 years 

3 yeass 

7 years 
2 years 

4 years 

lOmos 

8 years 
9mo8 

5 years 

9 years 

9mo8 
4 years 
4 years 
23mo8 
8 years 
4 years 

iVt yrs 

2 years 

3 years 
2ylOm 
7 years 
3 years 
2y lOm 
2y83m 
3 years 

13mos 

10 yrs 

3 years 

6 years 

6 years 

4 years 

3 years 
18mo8 
6 years 

4 years 
4 years 
2Vi yrs 
4 years 
4 years 



In Consultation 
with— 



I Termina- 
tion 



88 6 years 

89 2 years 

90 7 years 
91 18 mos 

2 years 
6 years 



92 
93 



94 
95 
96 
97 

98 
99 



2 years 

4 years 

5 years 
2 years 
2 years 
2% yrs 



1866 
May 20 
May 22 

May 26 
May 27 

Jane 5 

■June 9 

June 9 

June 11 
July 14 
July 28 
Aug. 16 
Aug. 13 

Sept. 2 
Sept. 12 
Sept. 27 
Sept. 29 
Sept. 30 
Oct. 4 

Oct. 7 
Oct. 10 
Oct. 13 
Oct. 18 
Oct. 20 
Oct. 21 
Oct. 21 
Oct. 31 
Nov. 6 

Nov. 11 
Nov. 13 
Nov. 13 
Nov. 17 

Nov. 19 

Nov. 24 

Nov. 29 
Dec. 1 
Dec. 1 
Dec. 2 
Dec. 9 
Dec. 20 
Dec. 22 
D<»c. 29 

1887 
Jan. 2 
Jan. 17 
Jan. 20 
Jan. 20 
Jan. 27 
Feb. 4 

Feb. 7 
Feb. 22 
Feb. 25 
Feb. 26 
Mar. 1 
Mar. 19 



Dr.Tillotson 

Dnt. Johnson and 

Mannheimer 

Dr. McDonald 

Drs. .Johnson and 

Mannheimer 
Drs. J. li. Hollister & 

Goodall 
Dr. Clendenning 



Fatal. 

It 

I " 
It 



Drs. Bogue and Shep- Recovery 

herd 

Dr. Burbank 

Dr. Thomas 

Dr. J. V. Bacon 

In my own practice. . 

Dr. McDavitt of Wi- Recovery 

nona, Minn. 

Dr. Bates 

Dr. Stemagie ....... 

Dr. Steele 



Fatal... 

Recovery 

Fatal 

it 



Cause of Death 



Uremic cogvuliiions. . 
Heart failure 

Diphthorit. tozeemia 
Exhaustion 



Tube 
Worn 



Heart failure. 
Exhaustion . . 



Exhaustion 



tt 



tt 



In my own practice. . . 
Dr. Tallman, So. En- 

glewood 
In my own practice. . . 
Drs. Em rick and Dal. 

Dr. Barlow 

Dr. J.G. Berry 

Dr. Tallman 



Drs. Steele & Riley.. . . 

Dr. Berry 

Drs. Oliver and Kauf- 
man 

Dr. C. W. Earle 

Drs. Webb & Lackner 

Dr. Behrend 

Dr. Lackner 

Dr. Roy of Auburn. . . . 

Drs. Bates and Mul- 

linger 
Dr.Abel 

Br. Barlow 
r.Bert 



It 



Fatal.... 
Recovery 
Fatal.... 
Recovery 
Fatal .... 



It 



Exhaui^tion 

Extension to bronchi. 



Extension to bronchi . 
Extension to bronchi. 

Pneumonia 

Extension of membr. , 
Extension to bronchi 



48 hrs. 
24 hrs. 

3 days 
12 hrs. 

16 hrs. 

12 days 

4 days 

24 hrs. 

4 days 
24 hrs. 

5 days 
12 hrs. 



Recovery 

Fatal... 

Recovery 

Fatal . . . Pneumonia 

Extension to bronchi 

Tonvulsions 

Extension to bronchi 
Pneumonia 



Dr. C. E. (Caldwell... 

Dr. J. G. Berry 

Dr. Larkin, S.Chicago 
Dr. J.G. Berry 



Dr. Banga 

In my own practice. . . 

Dr. Burr 

Dr. J. Berry 



tt 
ti 

II 
it 



it 
It 
tt 
ti 

it 



Drs. Mitchell & Gat- 
chell 

Dr. Quine 

Dr. McDonald 

Dr. Murdock 

Dr. McDonald 



Recovery 

Fatal.... 

11 

• • • • 

II 
It 
tt 

11 

• • « • 
It 

• • • 

Recovery 



Fatal.... 
Recovery 

Fatal .... 

It 

Recovery 
Fatal.... 



Diphthe- 
ritic 
Symp'ras 



Severe. 



4 days 

3 

4 

2 

3 

3 



4> 
It 
tt 
«t 
tl 



Exhaustion 

Heart failure 

Broncho-pneumonia . 

Extension of mem- 
brane to bronclii. 

Sxtension of mem- 
brane to bronchi. 



3 " 

4 " 
8 hrs. 
4 days 
4 days 
24 hrs. 
24 " 
36 " 
36 " 

12 •' 
24 " 
3 days 
2 '' 



.1 

Mild 

Severe. .. 

41 

Mild..!.! 

Severe. .. 
t. 

Absent. . . 

Well mar 
%i t> 

It It 

it It 

It It 

II ti 



it 
ti 



it 
It 



Severe .. 
Well mar 

41 11 



Extension to bronchi, 
li tt It 

Exhaustion 

Broncho-Pneumonia . . 
Pneumonia 

Extension of membr. . 

ti it tt 



Dr. Burry 



Extension to bronchi 



Recovery 

Fatal.. . 
it 



Extension to bronchi, 
Extension of membr . 



Broncho-pneumonia . . 
Diphtherit. toxtemia 



ti 
it 
it 



it 
It 
it 
it 



tt 



ti 



Exhaustion 

Extension of membr . 



2 

24 hrs. 
24 '• 
2 days 
2 " 
2 " 

2 " 

/ Hour* 

4 days 
24 hrs. 

3 days 

2 *' 

5 " 

3 " 

26 hrs. 

4 days 
4 " 
24 hm. 
2 days 



Severe. .. 

ii 

it 

it 

tl 

Well mar 

Severe. .. 
it 

Maliffn't 

Severe. .. 

11 

ti 
it 

Well mar 

it 44 

^severe . • . 

Well mar 

Severe . . . 
it 

Absent. . . 

Severe. .. 
tt 

It 

II 

II 

it 



♦Patient ejected the tub 3 with a piece of membrane, which did not re-form, and recovery 
quickly followed. 



KEPOET OF 466 CASES OF INTUBATION OF THE LARYNX. 



249 



9 
CO 



100 
101 
102 
108 

104 
105 
106 
107 
108 
109 
110 

HI 
112 
113 
114 
115 
116 
117 
118 
119 
120 
121 
122 
128 
124 
125 
126 

127 
128 
129 
130 



131 
132 
133 

134 

135 
136 
137 
138 

139 
140 

141 
142 
143 

144 

145 
146 
147 
148 

149 
150 

m 

152 
153 



Age 



3 years 
12 yrs 
3 years 

3 years 

4 years 
3 



9 
4 

14 

18 
4 



years 



years 



years 
yrs 
mos 

years 



18 

6 

2 

5 

3 

2 

4 



22 



6 



mos 
years 
years 
years 
years 
years 
years 
" mos 
years 
years 

4 years 
22 mos 
9 years 

5 years 
7 years 
6H yrs 

eVt yrs 
4 years 
4H yrs 

3 years 

2 years 

1 year 

4 years 

2H yrs 

13 yrs 

9 years 

3 years 
3 years 

2 years 

10 yrs 

3 years 

6 years 

3 years 

4 years 

4 years 
2 years 

5 years 
18 mos 

5 years 
2 years 
18 mos 

4Vi yrs 
2% yrs 



Date 



In Consultation 
with— 



1887 
Apr. 13 
Apr. 19 
Apr. 30 
May 10 

May 11 
May 24 
June 7 
June 21 
June 21 
July 14 
July 14 

July 31 
Aug. 8 
Aug. 11 
Aug. 131 
Aug. 22 
Sept. 14 
Sept. 16 
Sept. 24 
Sept. 21 
Sept. 2.5 
Oct. 2 
Oct. 5 
Oct. 7 
Oct. 10 
Oct. 21 
Oct. 21 

Oct. 23 
Oct- 25 
Nov. 2 
Nov. 7 



Nov. 24 
Nov. 24 
Dec. 4 

Dec. 7 

Dec. 8 
Dec. 23 
Dec. 26 
Dec. 27 

Dec. 28 
Dec. 31 

1888 
Jan. 1 
Jan. 3 
Jan. 28 

Feb. 9 

Feb. 16 
Feb. 17 
Feb. 19 
Feb. 27 

Mar. 2 
Mar. 5 
Mar. 30 
Mar. 31 
Mar. 31 



Dr. Leavitt 

In my own practice . . . 
Dr. Kauffman of Blue 

Island 
In my own practice . . . 

Dr.Bert 

Dr. Leavitt 

Dr. Marr 

Dr. Keeler 

Dr. E.M.Hale 

Dr. DeWolf of Eugle- 

wood 



Termina- 
tion 



Cause of Death 



Fatal , EIx tension of membr . . 

" Dipbtherit. toxepmia 

Extension of membr.. 



41 
4t 



Dr. Le Barier 

Dr. Steurnagle 

Dr. Kewley 

Dr. Price 

Dr. Burr 

Dr. Kossakosski 

Drs. Jacobs & Steele , 

Dr. J. G. Berry 

Dr. Smith 

Dr. Holman 



Dr. Dyas 

Dr. McCarthy 



(t 



Dr. Cook. 



Dr. J. G. Berry. 



Dr. Casely. 
Dr. Nelson 



Dr. Church 

Dr. Dahlburg 

Drs. Saunders and 
Mannheimer 

Drs. Steele and Bab- 
cock 

Dr. Merkle 

Dr. Riley. 

Dr. Thomas 

Drs. Gatchell & Mit- 
chell 

Dr. Gfroere 

Dr. Skyles .. 



Dr. Jacques . 

Dr. Boas 

Dr. Dietrich 



Dr. Quine 



Dr. Parsons 

Dr. Roberts, Lemont, 

Dr. Kauffman 

Drs. Rea & Roler 

Dr. B. D. Foster 

Whitman A Holman. . 

Dr. Steele 

Dr. Scudder 

Dr. Colwell 



n 



Recovory 
Fatal.... 

• •  • 

Recovery 
Fatal.... 

• • •  

• • • • 

.... 
i( 

Recovery 
Fatal.... 

4i 

• • « • 

Recovery 

44 

Fatal.... 
Recovery 
Fatal... 
Recovery 

44 

Fatal.... 

4. 



44 

• • • • 

44 

• •  • 

Recovery 



Fatal.... 

44 

Recovery 
Fatal.... 

44 

• • • • 

44 

(4 

44 

.... 

44 

44 

44 

.... 
41 

Recovery 

Fatal .... 

Fatal.... 
Recovery 
Fatal 



Recovery 
Fatal.... 

44 

44 

• • • • 

44 



4t 44 44 

44 4. 44 

.« 

Exhaustion 

44 

Extension of membr . . 

44 44 4. 

Bronchial invasion. .. 

Exhaustion 

Bronchial invasion . . . 

Extension of membr. . 
Detachment of memb. 

Exhaustion 

Extension of membr . . 

Exhaustion 

Detachment of mem- 
brane below tube. .. 

Exhaustion 

Extension of membr . . 
Exhaustion 

Extension of membr . . 
Bronchial invasion. .. 

Extension of membr . . 
Dipbtherit. toxaemia. 

44 .4 

Extension of membr . . 

44 44 44 

Capillory bronchitis . . 
Dipbtherit. toxaemia . 

Extension of membr. . 
Exhaustion 

UraBmia 

Exhaustion 

Extension of membr. . 
Obstruction below 
tube 

Extension of membr. . 
Elxtension to bronchi. 
Detachment of memb 
Extension to bronchi, 



Tube 
Worn 



2 days 

3 " 
2 
3 



44 
44 



3 " 

3 " 

4 " 
4 *' 
20hrs. 
4 days 
2 " 

2 " 
12hr8. 
24 " 
2 days 

2 
2 
6 
3 
4 
3 
8 
5 



36hr8. 
6 •* 

4 days 
3 " 
3 " 
6 " 



36hrB. 
6 days 
3 



44 
44 
41 
44 
44 
44 
4. 
44 
44 



4. 



44 
44 
44 
4k 



24hr8. 
24 " 



dajr 



8 



3 



44 



(4 



36hr8. 
3 days 
3 ** 
3 " 



C4 



6 

24hr8. 
26 " 
2 days 



Diphthe- 
ritic 
Symp^ms 



Severe . . . 
Very sev. 
Severe. .. 



44 

k( 

44 
44 

44 



Very sev . 
Severe. .. 



44 
44 
44 



Very sev . 
Severe. .. 

44 

Mild...'."! 
Absent. . . 
Very sev . 
Severe. .. 

44 
44 

Absent. . . 
Very sev . 
Absent. . . 

Mild 

Severe . . . 
Very sev . 
Mild 



Severe. .. 
Well mar 



44 



Severe. .. 

Very sev. 
Malign't 
Severe . . . 
Mild 



Well mar 
Malign't 

Well mar 
Malign't 
Well mar 
pertussis 
Sev., fol. 
scarlatin 
Malign't 
Absen b. . . 
Well mar 



Severe. ., 

«4 



Very sev . 
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a. 

OB 

<d 



154 
155 
156 
157 
IS-i 
159 
160 
161 
162 
163 
164 
165 
166 

167 
168 
169 
170 
171 
172 

173 

174 
175 

176 
177 
17- 



2% 



Age 



18 

5H 

18 

15 



'« yrs. 
moB. 
4 yrs. 
mos. 
mo8. 
years 
years 
18 mos. 
4yeai« 
4 years 
6 years 

6 years 

2 years 

3 years 
1 year 

4 years 

7 years 
1 year 
7 years 

18 mos. 

7 years 
4 years 

4 years 
4 years 
12 yrs. 



179 4 years 



180 

181 
182 
183 
184 

185 
186 
187 
188 
189 
190 
191 
192 
193 
194 



4 years 

8 years 

6 years 
18 mos . 
17 mos. 
2Vi yrs. 
15 mos . 

5 years 
2^2 yrs. 
3^8 yrs. 

4 years 

7 years 

5 years 
3 years 
7 years 



Date 



1888 
Apr. 5 
" 13 
** 13 
" 14 
'• 19 
May 13 
June 2 
Oct. 15 
*' 18 
'* 25 
" 28 
Nov. 1 
" 4 



12 
13 
14 
15 
25 
27 

30 



Dec. 2 



n 
ti 



(t 
i( 

n 

a 



195 2 years 

196 4 years 



197 
198 

199 
2f'0 
201 
202 
203 

204 
205 
206 

207 

208 
209 



6 mos 
8 years 

4 years 
4 years 
4 years 
'iVi yrs. 
4 years 

3 years 

4 years 
31^2 yrs. 

3 years 

'i}'i yrs. 

4 years 



11 
16 
20 

25 

25 

1889 

Jan. 1 

2 

5 

10 
14 
18 
24 
27 
Feb. 17 
" 19 
Mar. 11 
" 14 
" 18 
" 19 



it 
(t 

(I 

K 

t( 



i( 



25 
26 
Apr. 2 

'• 8 



I* 
(i 

(t 



10 
14 
16 
20 
29 



Mayl 
" 6 
" 14 

" 27 

" 28 
Jnne 1 



In Consultation 
with— 



n 
n 
ti 
it 
ti 
tt 
tt 



Dr. C. C. Sperry 

Abel 

B. D.Foster 

Ouerin and Quine 

E. E. Babcock 

Harris 

C.E.Caldwell.... 

Murdoch 

" Simons 

In my own practice. . . 

Dr. Jacobs 

In my own practice. . . 



Dr. E. E. Babcock . . 

Burr 

Beery 

Tillotson 

Stout 

O'Malley 



Jacques & Steele. . 

C.E.Caldwell.... 
G.W.Webster.... 

Jacobs 

Giljohann 

Rockwell and Gee 

Miller 

Banga and Broell. 

Jacques 

Church 

A. L. Thomas 

Parsons 

Harry L. Thomas 

Miller 

Barrows 

Whidden 

Giljohann 

Abol 

Kippax 

Simons 

Beery 

Drs. Steele and Bab- 
cock 

Dr. Steele 

•' .Jacobs 

" Whitman 

Drs. Mitchell and Gat- 
chell 

Dr. Stowell 

" Hall 

Jacobs 

Streeter 



it 



it 



tt 



Merowitz 

C.E.Caldwell.... 

Kewley 

Drs. Nelson and Bos- 
worth 

Dr. Stroe 

" McArthur 



Termina- 
tion 



Fatal 

i. 

• • • • 

Recovery 

Fatal 

it 

• * .  

Recovery 



it 

Fatal.... 

Recovery 

it 

Fatfid.... 

it 
ti 

Recovery 
Fatal.... 

• •  

Recovery 

it 

it 
it 



Fatal.... 
Recovery 
Fatal.... 

it 

 •  • 

it 
Recovery 



Fatal.... 

it 

it 
Recovery 



it 
ti 



Fatal.... 

ii 

Recovery 
Fatal.... 

Recovery 

it 



Fatal 



Recovery 

ii 

Fatal.... 
Recovery 

Fatal.... 
Recovery 



Cause of Death 



Extension to bronchi. 
it it It 



Detachment of memb. 
Extension to bronchi. 



Extension to bronchi. 



Tube 
Worn 



Sudden suffocation 

after ejection of tube 

Kxtension of membr . . 

Obstruct'n bel'w tube 



Exhaustion 

Extension to bronchi. 



Extension to bronchi. 

Detachment of mem- 
brane below tube 

Exhaustion 

Detachment of mem- 
brane below tube 



Extension of membr. 

Exhaustion 

Extension of membr. 



Extension of membr . 
Exhaustion 



Exhaustion 



Exhaustion 

Extension of membr. 



it 



Exhaustion 

Extension of membr . . 
it it it 

Detachment of memb. 
Extension of membr.. 
Exhaustion 



Detachment of memb. 



Extension of membr . . 



2 days 

36 hrs. 

6 days 

12 hrs. 

2 days 

3 

4 

4 

4 

3 

3 

2 

2 



3 
1 
4 
2 
2 
4 

2 ' 

5 ' 
5 ' 



7 " 
24 hrs. 

4 days 
4 '* 

2 " 
12 hrs. 
24 " 

3 days 

4 " 
4 " 

3 " 

4 •' 
12 hrs. 
24 " 

3 days 
2 " 



it 



3 " 
24 hrs. 
24 " 

2 days 
7 " 

4 •' 

2 " 

3 " 



ti 
it 



3 
3 
24 hrs. 

4 days 

24 hrs. 

5 days 



Diphthe- 

retic 
Symp'ms 



SeTere... 

Very sev. 

Severe. .. 

it 

Well mar 
Severe . . . 
Well mar 
Severe... 

Well mar 

it it 

Severe. .. 



it 

it 

... 
it 

Maligi^'t' 
Severe. .. 
Semi-ma- 
lignant 
Mild 

Severe... 
Semi-ma- 
lignant 

Severe. .. 

ti 

ii 

Very sev. 
Severe. .. 

it 
it 
it 

Malign't 

Severe. .. 

it 

t( 

ii 

ii 
it 
ti 

Malign't 
Severe. .. 



it 
it 
it 

Malign't 
Severe. .. 



Semi* ma- 
lign ant 

Severe. .. 

it 

it 

... 
It 

... 

ii 
ti 
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« 
a 



210 
211 
212 
213 
214 
215 
216 
217 
218 
219 
220 
221 
222 
223 
224 
225 
226 
227 
228 



23i. 
231 
232 



Age 



5 years 
4 years 
years 
4 years 
ITmos. 
ISmos. 

4 years 

8 years 

3 years 

5 years 

4 years 
ISmos. 
2H yrs. 

5 years 
5 years 
2H yrs. 
4 years 
3 years 
ISmos. 
9mo8. 
3 yrs. 

9 years 
3 years 



1889 
June 9 
" 10 
" 15 
" 20 
July 31 
Aug. 2 
" 16 
" 21 
Sept. 2 
'^ 18 
fOct. 4 
4 
6 
7 
9 
9 
10 
12 
14 
18 
21 
27 
30 



233 3H yrs. 

234 5 years 

235 6Vi yrs. 

236 3 years 

237 7 years 

238 4 years 

239 4 years 
24U 5 years 

13 inos . 
3 years 
3 years 
5 years 



211 
242 
24H 
244 



^5 
246 
247 



2Vi yrs. 
2 years 
10 yrs. 



248 
249 
2.iG 
251 
252 

2.5416 
2.5514 



2.56 



years 
years 
years 
years 
years 
years 
years 
years 



- - 4 years 
2.57 I5mo8. 

258 3 years 

259 6 years 
26(' 2 years 

261 4 years 

262 7 years 
26:n8mos. 

264 6 years 

265 7 years 



266 
267 
288 
260 
270 



3 years 
11 mos. 
15 mos. 
3 years 
3 years 






Date 



4t 
(( 
t( 
ii 
il 
41 
Ii 
ii 
i. 
ii 
it 
ii 



Nov. 3 

" 5 

5 

8 

10 

13 

14 

19 

20 

28 

Dec. 3 
" 4 



ii 
ii 
it 
ii 
ii 
it 
ii 
it 



it 

ii 
it 



11 

30 
30 
1890 
Jan. 5 
6 
6 
16 
16 
26 
27 
30 



it 
ii 
ii 
ii 
it 
ii 
ii 



" 30 
Feb. 2 
8 
11 
20 
21 
21 
24 
25 
25 



ii 
ii 
ii 

It 
ii 
ii 
ii 
it 



Mar. 1 
6 
6 
15 

Mar. 16 



it 

it 
it 



In Consultation 
with — 



Dr. Steele 

" Brill 

' ' Brinkerhoff 

*' Winrow 

'* Brill 

** Mercer 

" Rutherford 

'* Eskridge 

*' Rutherford 

" J. G. Berry 

" Willard 

" Pyuchon 

In my own practice. . . 

Dr. Whitman 

Drs. Sullivan & Berry. 

Dr. Egan 

" Case 

" E.R.Bennett 

" Hall 

" Rutherford 

" E.R.Bennett 

" Gee 

Drs. Bosworth and 
Creighton 

Dr. J.Bell 

C.C.Davis 

Whitnall 

Leavett 

Goodall 

J. G. Berry 

McGaugfaey 

Harris 

Roberts, Lemont. 
Tn my own practice. . . 

Dr. Creighton 

'* Greenfield, W. C. 
Caldwell 

Dr. (^hamplin 

" Butler 

" Waldemeyer 



it 



ii 
it 



it 



ii 



ii 



Wing 

Taylor 

Dahlburg 

Daugherty 

Harris 

R. G. CoUins 

A. S. Thomas 

Bacon, Englewood 



it 
it 
tt 



Greenfield 

Volini 

Steele 

Drs. Bates & Church.. 
Dr. Hiley 

Byrne 

Flood 

Quine 

Flood 

Drs. Earlo and Her- 
rick 

Dr. P.S.Hayes 

" C.E.Caldwell.... 



ti 

ii 
ii 

it 



Dr. Simons.. 
' Parsons. 



Termina- 
tion 



Fatal.... 
Recovery 



Ii 



Fatal.... 
Recovery 
Fatal.... 



ii 



ii 



Recovery 
Fatal.... 

44 

 •  • 

Recovery 
Fatal.... 
Recovery 
Fatal 

Recovery 

it 

Fatal.... 
Recovery 
Fatal .... 



Recovery 
Fatal 



Cause of Death 



Measles 



Extension of membr . 

Extension of membr . 
Exhaustion 



Recovery 



Fatal 



 • • • 



Recovery 
Fatal 



it 
it 

it 



Recovery 
Fatal.... 



it 
ii 



Recovery 



it 

it 



Fatal 

Recovery 

ii 

Fatal.... 

it 

Recovery 

it 

Fatal.... 

it 

it 

.... 
it 



Extension of membr. . 

Detachment of memb. 
Exhaustion 



Tube 
Worn 



Extension of membr . 
Extension of membr . 



Extension of membr. . 

Unknown 

Extension of membr . . 
tt ii it 



Extension of membr . . 

it it It 

Detachment of memb. 

Extension of membr. . 
tt it ii 



Pneumonia 

Extension of membr . 



Extension of membr. . 



Exhaustion 

Extension of membr. 
it it it 

Pneumonia 



Uraemic convulsions, 

Gangrene of foot 

Exhaustion 



Unknow^n 



Exhaustion 



Extension of membr. 

tt ti it 



Extension of membr . . 
ti it it 

Detachment of memb. 
Extension of membr . . 



2 days 
9 " 
5 " 

4 ♦' 

5 " 

2 " 
9 " 
36hrs. 
36 " 

4 days 

3 *' 
;« hrs. 

5 days 

3 " 
5 " 
2 
6 
3 
2 

4 " 
24 hrs. 
2 days 



ii 
it 
ii 

it 



ii 
ti 

ii 
ii 
it 

it 

it 



4 
2 
4 
2 
2 
2 
2 
36 hrs. 

8 days 

4 " 

9 " 

:i6hr8. 

2 days 
4 " 

36 hrs. 
36 " 
48 '♦ 

3 days 

4 " 
3 " 
7 " 
2 " 



it 
it 
it 
it 
it 
it 
it 



2 
4 
5 
4 
2 
7 
4 
24 hrs. 

3 days 
21 " 

6 " 
48 hrs. 
48 " 
12 *' 

4 days 



Dipbthe- 

retic 
Symp*ms 



Severe 

it 

ii 
it 
it 
ii 
ti 

Malign 

Severe 

ii 



Mild.. 
Severe 
Well mar 

Severe 

tt 

ti 
ti 
ii 
it 
ti 
tt 

ii 
it 
ti 
ii 
tt 
ii 
tt 
it 
it 
ii 
ti 
it 

ii 
it 
ii 

it 
it 
ti 



Very sev 
Malign't 
Very 

severe 
Severe. .. 
Well mar 
Very sev 



ii 



it 
ii 



Severe . 



it 



Very sev. 
Severe. .. 
Well 

marked 
Severe 



it 

it 
it 
it 
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271 
272 
273 

274 
27!: 
27e 
277 

27.^ 
279 
280 
281 

282 
263 
284 
2S5 
236 
287 



238 
2.^9 
290 
291 
292 
293 
294 
29fi 
296 
297 
298 
299 

300 

*'! 

302 

303 

304 

305 

306 

307 

308 

3f.P 

3l( 

311 

312 
81? 
31 
3i: 

SI*" 

317 

31t 

31P 

:« 

321 

:S22 

3::3 

32 i 

32.-) 

326 
327 



Ago 



4 

6 

18 

7 

2 

3 

2 



3 years 
2 years 
» years 



I years 
iOyrs. 
ZH yrs. 

7 years 
10 mos. 

4 years 
L year 

5 mos. 

4 years 
i years 
^ years 

5 years 
I year 

8 years 



43 



years 
rears 
mos. 
years 
Vt yrs. 
years 
years 
3 mos. 
19 mos. 
4 years 
8 years 
7 years 

^moB. 
4>/2 yrs. 
14 mos. 

3 years 

4 years 
Wt yrs. 

3 years 
3»4 yrs. 
24 yrs. 

18 mos. 
3*^ yrs. 
3Va yrs. 

19 mos. 

5 years 
i% yrs. 

4 years 

5 years 

Wt yrs. 
2 years 
3V4 yrs. 
i% yrs. 
2H yrs. 
4 years 
10 yrs. 

1 years 

2 years 

10 yrs. 
10 yrs. 



Date 



1890 
Mar. 18 
" 19 
" 27 



Apr. 2 
7 

10 
11 
13 
15 
18 
22 



It 
it 

(4 

ii 
H 
it 
tl 



it 

tt 



28 
29 
May 1 
'• 3 
" 6 
" 10 



June 6 
•' 8 
*' 23 

July 19 
" 20 

Aug. 4 
" 18 
" 29 

Sept. 20 
•' 22 

Oct. 29 
" 20 



Nov. 11 
" 14 
" 16 
" 18 
•• 27 
" 28 

Dec. 8 
" 12 
" 24 
" 26 
♦• 29 
*' 80 
1891 

Jan. 6 

tt 7 

" 15 
*' 18 



«• 



21 



In Consultation 
with— 



Dr. Earle 

•♦ WcWilliams 

Drs. Shepherd and 

Jones 
Dr. Banga 

•' Rockwell 

" Froom 

" Kewley 

** Casely 

" Coy 

" CTeighton 

Drs. Earle and Her- 
rick 

Dr. James Bell 

Drs. Earle and Fitch. . 
Dr. Fitzpatrick 

" Schmidt 

" J.Frank 

" Reynolds 



tl 
It 
II 

It 
tt 

It 
11 



Weidner 

Streeter 

Quine 

Fenn 

Morgan 

Frankenthal. 
Rutherford. . 
Herrick 



In my own practice. . 
Dr. Caldwell 



II 

tl 



Casely. 
Armstrong, 



" Merowitz 

" Stanton.. 

" Earle 

" Harris . . . 



Dr. Hayes 

*' Maschek. 

'' Murdock. 

It tt 



♦' Shepherd 

*' Merowitz 

It 



Sullivan 

" Goodner 
" Lawlers. 



Termina- 
tion 



tt 
«t 



25 
25 
Feb. 2 
13 
13 
15 
16 
17 
17 



tl 
It 
II 
It 
tl 
It 



" 12 



" Huffaker 

Drs. Houston A Camp 

bell, Joliet 
Dr. Kaulfman, Blue 

Island 
Dr. (LE. Caldwell... 

'" Coy 

Rittenhouse 

Matter 

Merowitz 

" Collins 

R.G. Collins 

Isham 

Kauffman of Blue 
Island 

Dr.C.W. Earle 

** Alderson 



It 

II 
It 



it 
II 
It 



Recovery 
.i 

li 

li 

Fatal .... 

Recovery 

Fatal .... 

Recovery 
11 

Fatal 

it 



Cause of Death 



Recovery 

Fatal 

Recovery 

Fatal... 
ii 



Recovery 

Fatal 

It 

It 

li 

Recovery 
tl 

li 

Fatal.... 

II 

 • • • 

Recovery 
Fatal.... 

Recovery 

It 

tl 
Fatal.... 



Recovery 
Fatal.... 



tl 
It 



• • •  



Recovery 



Fatal.... 

tl 

 • • • 
44 

 • •  

It 

II 

Recovery 

Fatal 

It 

• • • • 

It 

• • • • 

It 



Recovery 



Ezhautition 

Extension of membr . . 

Exhaustion 

It 

Extension of membr . . 
Detachment of memb. 

lixtension of membr . . 

ii tl tl 

Exhaustion 

Extension of membr . . 
Bronchial obstruction 
Exhaustion 

Extension of membr . . 

II II II 

• . ... 

Extension of membra, 
after tracheotomy 

{ 

Rxtension of membr . . 
Exhaustion 

Ebctension of membr . . 

It It II 

It tl It 

It It 14 
It II li 

Extension of membr . . 

It It it 
Exhaustion 

Extension of membr. . 

II It II 

It It tl 

It II 11 

It II II 

Extension of membr . . 
II It II 

Exhaustion 

Extension of membr. . 



Tube 
Worn 



3wks. 
5 gays 
4 " 

4 •' 
.36hr8. 
3 days 
24hrs. 
2 days 

5 " 
2 " 
lOhrs. 



2 days 
5 " 
12 hrs. 
2 wks. 
24 hrs. 
2 days 



4 days 
12 hrs 
48 " 
36 
36 
4 days 
5 
7 

2 " 
2 ♦' 
6 " 
2 " 



II 
II 



II 

II 



7 •' 

8 " 
5 " 
36 hrs. 

4 days 

5 " 
2 " 

2 •' 
2 
2 
4 
5 

2 
9 
3 
9 

5 " 

3 " 
24 hrs. 

2 days 
36 hrs. 

3 days 
7 *' 

2 " 
6hr8. 

3 days 

3 " 

4 " 



II 
II 
II 
II 

It 
II 
•I 
tl 



Diphthe- 

retic 
Symp'ms 



Well mar 
severe... 



Well mar 
Malign't 
Well mar 
Malign't 
Well mar 

Severe. .. 

tl 

Well 

marked 
Severe... 
Very sev. 
Severe. .. 



Sev. nas'l 
pharyngl 
& laryng. 
Severe. .. 
Malign't 

Severe... 

It 

Very sev. 

Well mar 

Severe. .. 

Well mar 
II II 

Severe. .. 

li 

II 

Well mar 

Severe. .. 
tl 

tl 

It 

II 

It 

It 

Well mar 
Severe. .. 
Well mar 
Very sev. 



II II 

Well mar 
Severe. .. 

It 

• • • 

It 

It 
II 

It 

Well mar 

Severe . . . 

II 

Malign't 
Severe. .. 

Well mar 
Severe. .. 
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S 

(d 



328 
329 
330 
331 
332 
533 
334 



33.*) 

3S6 
337 



Age 



4 years 
2H yrs. 
4 years 
4 years 
ISmos. 
5H yrs. 
4H yrs. 



60 yrs. 



7 years 
2 •' 



ti 



3382 
339 :i 
34018xno8. 

341 2 years 

342 9 mos. 

343 2 years 
S4J 3 ' 
34.1 
:I46 
347 
348 
349 
3^C 

:j5: 






*( 



;«4 6 
:«.•> 

:»? 

359 
360 
:«1 



3 

4 

15 mos. 

2 years 

4 ** 

i 

5 

> 



*4 

ii 
«i 
• i 
*i 
t4 
4( 



6 
8 

2H 

8 mos 
3 years 
11 " 



6 



:«2 3 
:«3 2 

364 IVi 

365 4 
366 



367 

:m 

368 
370 
371 
372 
373 

:r74 

375 

376 

377 

378 

379 

380 

381|4 

:«24 

383'4 

3842 



it 

44 
44 
44 
44 
44 
44 



(4 



2 
7 
7 
4 
1 

3y, 

6 
3 
2 

2% " 
3»4 *' 
7Vi yrs. 
18 mos. 
4 years 



44 
44 



44 



3852 
3864 

387 5 

. I 



44 



44 



Date 



1892 
Feb. 24 
Mar. 1 
7 

16 

25 

April 8 

12 



15 



44 



44 



44 



44 



44 
4i 



23 

May 13 

15 

27 

June 18 

July 6 

Aug. 25 

Sept. 14 

'^ 23 

" 29 

Oct. 6 

12 

15 

18 

18 

29 

26 

27 

29 

29 

30 

" 31 

" 31 

Nov. 1 

5 

5 

12 

Dec. 9 

22 

26 

28 

1892 

Jan. 1 

2 

2 

2 

5 

4 

5 

13 

18 

19 

22 

30 

Feb. 8 

11 

13 

19 

24 

Mar. 4 

5 

15 
21 



44 
44 
44 
44 
44 
t( 
44 
44 
44 
44 



44 
44 
44 



44 
44 
(4 



44 

44 
44 
44 
44 
44 
44 
44 
44 
44 
44 



44 

• 44 

44 

44 



44 
44 
44 



In Consultation 
with— 



Dr. Dahlberg 

Drs. Wilder APhUips 
Dr. Fuller 

•• Brill 

" E. E. Babcock.... 

" MUler 

" Huffaker 



Palmer, Morris, 
111. 



Dr. E. E. Babcock 

Brill 

E. E. Babcock , 

Oliveri 

Casely 

C.E.Caldwell, 

Merkle 

Able 

Bradley , 

Berry. 



44 
44 
44 
44 
44 
44 
44 



44 
44 
44 
44 
4( 



Bradley 

EisB & Nelson. 



Mercer 

Moore 

Own practice 

Dr. McDonald 

Own practice 

Dr. Miller, Kensingt'n 



Dr.Eiss 

" Calvert 

Coe 

Berry, 

Bradley 

Weidner, Dalton. . 

C.S. Hatfield 

Hall 

Mercer 

Rockwell 

Gary 



44 
44 
44 
44 
44 
44 
44 
44 
44 



44 



Hipp 

'• Rockwell 

Own practice 

Dr. Thomas 

Hipp 

Hancock 

, Roseland 

Buchanan 

Volini 

Dahl 

Froom 

Berry 

Own practice 

Dr. Burwash 

Cook 

Cullen 

Collins 

Hall 

Boyce 

Eskridge 

Oliveri 



44 

44 
44 
44 
44 
44 
44 
44 



44 
• 4 
.4 
44 
44 
44 



Result 



Recovery 

Fatal 

Recovery 
Fatal.... 



• • • • 



Recovery 
Fatal.... 



Fat€j... 



Fatal 



44 



• •  • 



Recovery 

44 
44 

Fatal.... 

44 

Recovery 
Fatal.... 
Recovery 
Fatal 

.4 

44 

.... 

Recovery 

44 
44 

Fatal — 
Recovery 

44 

Fatal.... 

44 

Recovery 

44 
44 

44 

Fatal.... 
Recovery 
Fatal 

44 

44 

.... 
44 

Recovery 
Fatal.... 

44 

Recovery 
Fatal.... 
Recovery 

Fatal 

Recovery 
Fatal.... 
Recovery 

Fatal 

Recovery 
Fatal 

44 

Recovery 
Fatal.... 



Cause of Death 



Extension of membr . 



Extension of membr . 

44 44 44 



Pneumonia, . 



Extension of membr . 

44 44 44 



Extension of membr . 

4. 44 44 



Extension of membr . 
Extension of membr . 

44 44 44 



Exhaustion 



Extension of membr . 



Extension of membr . 
Exhaustion 



Broncho-pneumonia . . 

Extension of membr . , 
Broncho-pneumonia . . 
Extension of membr. 
Broncho-pneumonia . 



Extension of membr . 
Exhaustion 



Extension of membr. 



Exhaustion 



Extension of membr. , 

Extension of membr . 

Broncho-pneumonia . . 
Extension of membr . . 

Broncho-pneumonia . , 
Extension of membr. 

44 44 44 

Exhaustion 

Extension of membr. . 
Exhaustion 



Tube 
Worn 



4 days 
3 '^ 



»> 



3 days 

10 " 

4 " 

10 " 

3 " 
24 hrs. 
9 days 
2 " 

5 " 
24 hrs. 
24 " 

8 " 

11 dys. 

6 days 

7 " 
24 hrs. 
7 days 

6 

7 

6 

24 hrs. 

24 " 

5 days 

24 hrs. 

4 days 

2 " 
24 hrs. 
24 " 

3 days 






5 

2 

5 

5 

2 

6 

6 

6 

3 

5 

2 

4 

3 wks. 

2 days 

5 " 

2 " 

3 " 
26 hrs. 
24 " 

4 days 
36 hrs. 



»» 

7» 
»» 
11 
11 
11 
11 
11 
11 
It 
11 
11 



Diphthe- 
ritic 
Symp^ms 



Severe. 

»> 



11 
11 
11 



Paralysis 
2 wks aft. 

removal 

of tube 
Died 3 dy 

aft. rem. 

of tube 

Severe . 

11 

11 
11 
11 
11 

Very sev . 
Well mar 
Very sev . 

44 44 

Severe. .. 
Well mar 
Malign't 
Severe... 
Well mar 
Severe. 
Very sev . 

Severe. 

11 

11 

Very sev . 

>> 1- 

MUd... 
Mild... 
Severe. 
Well mar 
Well mar 
Very sev . 
Very sev . 
Very sev. 
Severe. 

Very sev. 
Severe. 
Very sev. 
Very sev . 
Severe. 
Very sev. 
Very sev. 
Well mar 
Severe. 



Very sev. 
Severe. 



Well mar 

Severe. 

>» 

11 
11 
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Age 


Date 


'"sr"- 


Result 


CauMot Death 


Tube 
Worn 


Symp'ms 


^ 
^ 




i»9a 

AprU 1 

■■?. 

Uay 1 

Ti 

iii 

::| 

Dee.'s 

;; J 

 30 
Feb. 3 


;; Mm^rKeuBiDst'n 

 sohotw^^u:::::: 


Fatal.... 
Recovery 
Fatal.... 

ftecoTBry 

Recovely 

Fatal.... 

BecoTery 

Fatal.... 

&•"' 

Recoyery 
Fatal... 

Fatal... 
RBOOTsry 

&"" 
IS"' 


EitenMonofmambr., 


i :; 

I4 hrs. 
ida^s 

i " 

JBhrs. 
Sdajra 

fwka. 

&■? 

4bn. 

tdays 

■' 

Bda^s 

Jhrs. 
4 days 

4 his. 

48hrs. 


Well mar 


















Extension of menibr . . 




„ 


D,.§^SSSm^»""'r""^ 


Serore... 








,1- .. 


., 


liRuaut 

s-sr, 




::S5«ii^ 




«!oll4m«. 


Broncho^pDenmoaia.. 




















«;; 

LI?- 

4 years 

3 ;■ 

1 '■ 
H yeara 

|tyear* 




MaliKH't 








«a 




Eitonsionof memhr.. 


asvere... 
















lignant 
















m 




EiteoBioD of membr . . 
CapillorybroDcbitis.. 

Eitonsionotmembc^ 






lignant 






























EiteDsioD of membr. 






Drs. Clsrlt and Pbelps 




420 




^iH";;: 


g 






EiMnsioD of membr. 


l^e'Car 


|f 














tf 


:; HS';;;;:- 






















giSfc,ttri 
















43: 


Dr. Rankin, Pullman 


Extension of membr. 
Extension ot membr. 


Beiere. . . 












Eltansiou of membr . 








lalifto't 


4S8 


:: ^^\i^Z::- 




Vi 




Eltansion of membr. 






" 










Eltansion of membr. 


measles 
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CD 



445 
446 
447 
448 
449 
450 
451 
452 
453 
454 
455 
456 
457 
458 
459 
461) 
461 
462 
463 
464 
465 
466 



Age 


Date 




1893 


lOyrs. 


Feb. 8 


8 years 


*' 8 


3 " 


" 17 


4 " 


" 24 


10 " 


•' 26 


3 " 


Mar. 3 


3 " 


" 11 


2 " 


'* 13 


7 " 


" 23 


2Vi " 


" 30 


36 " 


Apr. 24 


4 ♦' 


" 24 


4 " 


'* 25 


2 " 


May 11 


2 " 


" 12 


3 " 


" 12 


15 mos . 


" 15 


3 years 


" 16 


4 " 


a 17 


2 " 


" 17 


2 " 


" 28 


5 " 


*' 1 



In Consultation 
with— 



Dr. Garceau. 
Bradley . 



Parsons 

Walling 

Creighton. . 

Gaff ney 

Hammond . 
Cartwright 
Bradley .... 

" Oliveri 

" Mattison... 
Ogden 



(( 



Dr. Burr, 

" Whitford . 
" Creighten. 



Dr. Berry 

" Thomas 

" Stroe 

'* Fitx Patrick. 



Result 



Recovery 

Fatal.... 
Recovery 
Fatal.... 
Recovery 
Fatal.... 
Recovery 

Fatal.... 

(i 

t( 

Recovery 

(( 

Fatal.... 



Cause of Death 



Extension of membr. 

Exhaustion 

Extension of membr . 



Extension of membr . 

(4 it 



Extension of membr . . 

»» ♦» 



11 
»> 
»» 

»r 






Detachment of memb. 



Tube 
Worn 



^^J' 



5 
5 

48hrs. 
5 days 
24 hrs. 
24 " 
48 " 
4 days 
48 hrs. 
36 " 
3 days 
8 ''^ 
9 
2 
5 
2 

36 hrs. 
3 days 

3 " 
24 hrs. 
12 " 



»» 

»» 
?» 



Diphthe- 
ritic 
Symp^ms 



Well mar 
Severe . . . 
Severe... 
Severe . . . 
fifalign't 
Severe... 
Severe. . . 
Severe. . . 
Severe . . . 
Well mar. 
Well mar 
Severe.. . 
Well mar 
Severe . . . 
Severe.. . 
Severe . . . 
Severe... 
Well mar 
WelJ mar 
Well mar 
Very sev. 



Erroneous impressions are often entertained in regard to 
the operation of intubation. It is often believed and asserted 
that the operation is done early, but this is a great mistake. In 
my hands it is only done as a last resort, and often after the 
patient has become moribund and unconscious; not unfrequently 
a patiient has been found dead upon arrival. As will be 
observed by the record of cases, nearly all have been in consul- 
tation with other physicians, and it would have been impossible 
to have operated early, even had there been a desire to have 
done so. Again it is often believed that the operation is not 
suitable to those cases where membrane has already invaded 
the trachea, on account of the danger of forcing membrane 
down in advance of the tube, or on account of the danger of 
detachment of membrane below the tube. This indeed is an 
always present danger, but one that can usually be overcome by 
watchful care. In introducing the tube if membrane is forced 
down in advance of it all that is necessary is to quickly with- 
draw it by drawing up on the thread that is still attached to 
the tube. The expulsive cough which follows will expel the 

offending membrane. 

Should membrane become detached below the tube there 

will always be indications of the impending danger, and usually 

hours before it occurs. When these indications are present, as 

is evident by the frequent, hoarse, squeaking or partially 
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obstructed cough, the tube should at once be removed, when 
the expulsive cough following will detach and expel the mem- 
brane. In this manner it has been my good fortune to have 
secured many membranous casts of the trachea, and even of 
the larger bronchial tubes, of which these specimens are a few 
examples. 

The citation of a few cases in this connection may not 
be uninteresting or uninstructive. 

Case 181. — This patient was not only greatly exhausted 
from the disease, but by previous attempts at intubation which 
had been unsuccessful. Upon arriving the patient was found 
unconscious, pulseless at the wrist and upon the very verge of 
suffocation. A tube was quickly introduced and artificial res- 
piration performed. The child soon revived and made a com- 
plete and perfect recovery after having worn the tube four days. 

Case 226. — Upon arriving I was informed by the attending 
physician that it was too late, the boy was dying. The 
sphincters had relaxed, the eyes were rolled upward, he was 
livid, unconsL'ious and pulseless, and within five minutes would 
undoubtedly have been dead. With the remark that we would 
give him a chance for life, a tube was quickly introduced and arti- 
ficial respiration performed. He fully revived and wore the 
tube three days, when it was expelled. The dyspnoea returned 
and it became necessary to reintroduce it. After four days it 
was again removed and he made a perfect recovery. 

Case 252. — In this case the pharyngeal symptoms were 
mild, no membrane being visible in the pharynx, but the child 
was dying of suffocation due to laryngeal obstruction. The 
tube was introduced, giving him prompt relief. Two days 
later it became evident that membrane was present below the 
tube, and when it was removed a partial cast of the trachea was 
expelled. As respiration was still greatly impeded the tube 
was reintroduced. Two days after this it again became evident 
that there was partially detached membrane below the tube. 
It was also evident that membrane had extended into the 
smaller bronchi. The tube was removed and this membraneous 
cast was expelled, which you will observe is a cast of the whole 
trachea and the two larger bronchial tubes. The patient was 
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now able to breathe comfortably though rapidly, «nd made a 
perfect recovery. 

In this connection I take pleasure in exhibiting; an 
improved set of instruments. The thought that led to these 
itnprovements was that we were not meeting the demands of 
antiseptic sui^ery with the former intubation instruments, for 
it was not possible to render them aseptic. Through the 
assistance and cooperation of Chas. Truax-Greene & Company, 
of Chicago, to whom I am under great obligation, I am enabled 
to present these instruments, which I hope will meet your 
approval. 



The case you will observe is a metallic one, instead of being 
velvet lined, which renders it possible lo subject it to boiling, 
steaming or washing with antiseptics. The introducer differs 



If 



from the former instrument inasmuch as the obdu_ 
rator has no joint and is not screwed upon the instru- 
ment, but is a plain band of steel and is solidly 
attached to the introducer. Moreover the instrument 
can be taken apart. There are no crevices in which 
septic matter can be concealed and which cannot be 
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reached by antiseptic solutions. The gag is made upon the 



same principle, it being possible to unlock the blades 
for the purpose of disinfection. The extractor . is also 
so constructed that its various parts can be separated 
for the same purpose. In these instruments I sincerely 
believe we have an important aid in the treatment o 
one of the most fatal and dreaded diseases of early life. 



INDICATIONS FOR THE USE OF THE UTERINE CURETTE. 



By W. W. Grant, M.D., Denver. 

Some familiarity with the periodical literature of the day 
with my own observation, forces the thought as to. the applica- 
tion and actual necessity, as well as the value, of the uterine 
curette. Even now the question is forced, the inquiry suggested, 
not alone as to the special condition requiring its use, but 
rather how the uterus is to escape it — what are the contra-indi- 
cations. It is now becoming f ashiona ble to do it. Every novi- 
tiate will urge it without much discrimination, and men of 
experience will be tempted to join the crusade. 

We are destined to witness a repetition in this field of the 
laparotamy epidemic for removal of the appendages, sometimes 
needlessly, but happily in this instance with fewer disastrous 
consequences to the present or future of the patient, though 
this operation is not free of danger. Prom my own observation 
and experience I will briefly present some of the special indica- 
tions for its use and the place it should occupy as a therapeutic 
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or operative measure in gynecological practice. In a new field 
of work it is especially never wise to neglect those prudential 
considerations taught alone well by observation and experience, 
and which is never inconsistent with the most aggressive action 
and radical surgery when the occasion demands. As to anti- 
septics, I have always regarded that as the best surgery which 
gave the patient the benefit of any doubt that might be enter- 
tained as to its utility and propriety in any case. The method 
as utilized in my own practice I will give somewhat in detail: 
First. The patient is required to take a bath and wash the 
vulva and irrigate the vagina with a sublmate solution — 1 to 
2,000. She is usually, but not invariably, given an anesthetic, 
ether being preferred. She is placed either on the bick or side. 
Clover's crutch and rubber cushion being excellent adjuvants. 
The perineum is retracted with a short single blade speculum. 
The uterus is pulled down near the vulvar orifice with double 
hook, Skenes being one of the best. The dilator, not advised or 
used by some, is now inserted and the cervical canal well 
opened. I now insert the tubular curette, usually a dull one, 
which is attached to a bag filled with warm sublimate lotion 1 
to 2 or 3,000. The whole internal surface of the uterus is 
scraped rapidly and vigorously, the antiseptic liquid flowing 
steadily at the same time and washing out also the debris as fast 
as detached by the instrument. The sharp curette is used, if 
satisfied all disease tissue is not removed without it. The 
uterus is now wiped out with absorbent cotton and iodine and 
carbolic acid applied. The irrigator is reinserted to wash out 
excess of medicines and coagulated material. The uterus is 
again wiped out with cotton and the cavity filled moderately 
with iodoform gauze which protrudes into the vagina, for the 
purpose of drainage and to stin^ulate absorption and promote 
involution. This is permitted to remain from two to three days. 
The whole procedure when skillfully done requires ten or fif- 
teen minutes. And if thoroughly done it is not necessary to 
repeat it, though it may be necessary to reapply medicine 
and gauze once or twice a month. The diseased condition most 
frequently and urgently demanding this treatment is corporeal 
and cervical endometritis, subacute and chronic. Chronic en- 
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dometritis of the corpus seldom exists without inflammation of 
the cervical canal. The latter more frequently exists uncompli- 
cated. Corporeal endometritis is frequently associated with 
metritis and retroflexion and version. The latter if not caused 
by the metritis will induce metritis and hypertrophy of the 
fundus by constriction of the nerves and blood vessels, thus in- 
terfering seriously with a free natural circulation. In the poly- 
poid or fungus endometritis there is not only thickening of the 
membrane but a proliferation of tissue in and beneath. The 
little excrescence, resembling papillse are new formations called 
granulations. The surface becomes uneven from the swelling 
and hyperplasia. These little formations are sensitive and bleed 
upon the touch of a probe or other slight provocation. It is in 
just such cases of body and cervix that the treatment I have 
described is particularly a specific, prompt and eflScient action. 
In cases with septic origin there is not infrequently some 
chronic inflammation of the broad ligaments but this is no contra- 
indication to the treatment. In fact the patient will be benefit- 
ted often by it. I do not advise this treatment in acute cases 
unless the puerperal septic condition. It is perhaps needless 
to urge at this day that in cases of persistent fiowing or other 
evidence of retained matter after abortion the operation is re- 
quired and will give prompt relief. In catarrhal salpingitis it 
may be of some service if followed by drainage but can do no 
permanent good in pyosalpinx which will only be cured by 
removal of the appendages. 

There is a condition of the uterus preceding the menopause 
that is not uncommon and i» very distressing and enervating, 
many women having to remain in bed a good part of the time 
for months and years. They are suflFering from endometritis and 
metritis, menorrhagia and metrorrhagia and the consequent nerv- 
ous disturbance depriving them of comfort, strength and happi- 
ness. Too frequently the family physician says: "It is the change 
of life, wait and be patient." It will stop before long. These pa- 
tients will be cured by the treatment in question. The condi- 
tion has aggravated all the unpleasant accompaniments of the 
latter days of menstruation, and without a doubt prolongs 
needlessly its final cessation. I will introduce two instances: 
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Mrs. M., age 46, suffered greatly for years with back ache, irreg- 
ular and excessive flowing, common symptoms of endometritis, 
though some patients do not flow as much as usual. The uter- 
us measured four inches by the probe and the body was much 
enlarged. Cervical metritis also existed. One year ago this 
patient was curetted and iodine and carbolic acid applied a few 
times. She ceased to menstruate in two months, and has been 
well ever since in every particular. Mrs. W., age 49, presented 
much the same history, only suffering more from innutrition. 
She was treated in the same way. Next menstruation was still 
profuse and lasted as usual seven days. She was again sub- 
jected to the operation. Next menstruation was a manifest im- 
provement and it was the last. This patient still lives here and 
has no pelvic trouble of any kind, health being good. Women 
over 40 often suflFer in this way from the excessive loss of blood 
and the train of symptoms familiar to us, loosing strength, vig- 
or and spirit. In addition to other symptoms patients with endo- 
metritis are sometimes annoyed with persistent tympanitis the 
same as during menstruation. Mrs. H., age 33, was troubled in 
this way, but regarded it as due to pregnancy. Been married ten 
years and had one child. She was a very active and industri- 
ous woman and notwithstanding she flowed a little two or three 
times a month, she engaged a physician to attend her at labor. 
I was called in consultation, he doubting her pregnancy, though . 
not having examined her. On examination I found her suffer- 
ing from- endometritis: curetted and treated, as I have de- 
scribed, but once, December 10th, 1892. She has been per- 
fectly regular ever since, all bloating ceased and she was 
perfectly well in two or three months. Mrs. C, age 
35, is a case of more than ordinary interest. June 8th, 1892, 
at St Luke's hospital I removed the ovaries and tabes for 
hsematoma of ovaries and salpinx in which condition she had 
suffered over two years. The cysts undoubtedly ruptured at 
menstrual period's and producing repeated attacks of pelvic peri- 
tonitis. She recovered promptly from the operation was dis- 
missed on the eighth day when I removed the stitches. I exam- 
ined the uterus at the time of the operation and its size and po- 
sition were normal. I told her menstration would cease en- 
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tirely in all probability, in two or three months. She returned 
to Iowa and Kansas City. In two months wrote me that she 
had menstruated very freely, and with very brief intervals con- 
tinued to flow. So she returned on April 1st. Examination 
showed uterus larger than at the operation, but freely movable, 
with no disease, pain or inconvenience at site of former trouble 
and had suffered no pain or pelvic inflammation. I urged 
immediate curetting. This was done thoroughly; the intra- 
uterine gauze was not removed until end of third day. There 
was not an unpleasant symptom in any respect. She has not 
flowed a particle since. The marked anaemia, insomnia, extreme 
nervousness and weakness has disappeared rapidly and she feels 
now like a new woman. Whether there existed a hemorrhagic 
diathesis, or there was any relation between the condition of 
the ovaries, tubes or uterus, I am not prepared to answer; but 
though such a history after the former operation is unusual, I 
am rather disposed to regard the association a coincidence only. 

Mrs. R. age 43, widow, with two children nearly grown, 
operated on four years ago for laceration of cervix, very fair 
union, but never satisfactory as she has suflFered ever since, for 
2 years having most intense dysmenorrhea attended with vomit- 
ing and headache. There was profuse mucopurulent discharge. 
She was suffering from chronic corporeal and cervical endome- 
tritis and there was a small polypus in cervix. Position of uterus 
very good. No disease of tubes or ovaries. This was a typical 
case of theiungous or polypoid inflammation aflfectihg body as 
well as mucous membrane of cervix. She was given ether, the 
polypus removed with scissors and the entire cavity curretted, 
cauterized with iodine and creasote and gauze drain inserted. 
This was done February 18th, 1892; patient has been so well as 
to need no attention since. The influence of cervical laceration 
in arresting involution and causing endometritis with uterine 
hyperplasia is well known. Neither can such a condition be 
easily cured or satisfactorily treated without its repair. 

Mrs. F., age 28, married, had one child three years ago. 
Examination revealed severe double laceration of cervix though 
on one side, rupture of perineum though not extreme; and 
cysto- vaginocele. The uterus was prolapsed. For the cystocele 
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the ordinary operation oi colporrhaphy even as modified by 
Sims, has not been satisfactory. So in this complicated case 
I thoroughly curretted and irrigated the uterus. The rents in 
cervix being on same side and near each other. I took out a V 
shaped piece and sewed up with silk- worm gut. The perin- 
eum was repaired at once by the Tait double flap oi)eration, 
extending the dissection of each labium to a point opposite the 
mouth of urethra, hoping thereby to more certainly prevent 
protrusion of bladder and anterior vaginal wall. The patient 
progressed most satisfactorily. Union was perfect in both 
places, and on the 17th day after the operation I introduced 
pessary to more perfectly support the uterus and anterior vagi- 
nal wall. This operation was done on January 14th, 1892. She 
went to California soon after and when I heard from her last in 
April she was well except from annoyance from cervical 
stitches which I supposed would be absorbed in much less time. 

Mrs. K., age 27, never pregnant; suffered intolerably 
from menstrual pains, flow irregular and lasting five or six 
days, never profu-se. Position of uterus good. Cervix slightly 
enlarged. Stenosis of external os. Endometrium of both cervix 
and body of uterus, very sensitive and bled when touched with 
probe. This case could not be treated with curette without 
previous dilatation of cervix. This was done M arch 20,'92, much 
fungous material was removed from the cavity and treated with 
usual application and drainage. Says now she was never so 
well and suflFers no more from dysmenorrhea. I deem it unnec- 
essary to adduce other records of cases. While it is true that 
most cases requiring this method of treatment of women are or 
have been married, yet endometritis in a severe and protracted 
form is not so uncommon amongst virgins and such cases re- 
quire much the same treatment. Imprudence and utter disre- 
gard of health at menstruation is the usual beginning of such 
trouble with them. Interesting histories of such cases, with 
radical measures for relief might be given. The cases reported 
I trust indicate strikingly the use of the curette, and its very 
great value. I would emphasize the appropriate aids in con- 
nection with its application. The procedure described is a 
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great step forward, and will abide with us. Prom it I have not 
yet sustained a loss, nor an unpleasant sequel. 

DISCUSSION. 

Dr. Collins. I have some hesitancy in getting up so 
promptly, as I would like to hear from others on the subject, 
but I do not want Dr. Grant's paper to pass without discussion. 
It is certainly a paper in the right direction, owing to the fre- 
quency of diseases of the Fallopian tubes, or the uterus itself. 
It is a conservative operation, and one in my opinion that will 
supersede the necessity of early or late coeliotomy for the 
removal of the appendages. Endometritis may commence^as 
you know as a vaginitis, specific or otherwise. We have fre- 
quently an extension of the disease in the lumena of the Fal- 
opian tubes attended by salpingitis and exudation. 

If the condition of the cervical canal or the cavity of the 
uterus, was more frequently and carefully looked after than in 
the past, the necessity for the frequent removal of the 
appendages that has been so common in the past, and more or 
less common now, would not be present with us. 

The operation is not only a conservative operation, but a 
scientific operation. You will find that mucous cavities in 
other localities may be benefited by a similar treatment with 
good results; the nasal and pharj'ngeal cavities as well, perhaps. 
We do not have the gauze drainage, but that may be an 
improvement in that direction. 

The operation when properly undertaken, or undertaken 
in a proper condition of the pelvic organs, is to my mind devoid 
of danger. The bad results that have hitherto attended this 
operation have been on account of the fact that the pelvic 
organs were not prepared for the operation. The uterine 
appendages are frequently more or less involved in the inflam- 
mation. We have an inflammation of the tubes that is not 
attended with retention and collection of pyogenic products at 
all; we have no pus, in fact; at least if there is any it is muco- 
pus, and not expected to be septic. I mention this to show 
that the conditions are not so serious as to demand coeliotomy. 

A thorough divulsion of the uterine canal and a thorough 
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curettement of the cavity of the uterus, and a thorough packing 
of that cavity, will often drain the Fallopian tubes, particularly 
if the uterine ends of the tubes are open. 

We may have a great many cases of congestion that are 
attended with a complete closure of the uterine end of the 
fallopian tube, and where the operation of curettement has been 
performed, it is followed by a complete relief of congestion. 
If the tubes are distended with pus and there are other symp- 
toms of sepsis, no gynaecologist would hesitate to remove these 
organs. We cannot make a positive diagnosis of the pelvic 
organs of women in many instances. I have had some experi- 
ence, and I honestly admit that a critical diagnosis is at times 
almost an impossibility. 

In some cases now, if it seems that the uterus is more or 
less immovable, and the operator does not take the precaution 
of avoiding too much tension on the uterus, there may be 
rupture of the adhesions and peritonitis will ensue; but other- 
wise it is almost devoid of danger. 

The practice of medicine is largely in the nature of what 
the English call "fads." If this is a fad, and I have no doubt 
it is, it is a fad superior to the one preceding it in the fact that 
it preserves important organs to women. The coeliotomist or 
the gynecologist may come before you and say that these 
organs are irretrievably destroyed and why not remove them? 
But we know if we are deprived of an important organ, it acts 
more or less upon the nervous system, and my observations are 
that coeliotomy has not in the main been as successful as we 
had hoped for. In other words, there are conditions left after 
the removal of the offending appendages, that are as serious to 
the woman as the one for which she has been operated on. 

Dr. Grant's paper is in the line of conservatism, and he 
should be given the thanks of the society. I have had some 
experience, some 400 cases I believe, and it has only been 
within the last four or five years that we have brought the 
operation to the point of a scientific one. Eight or ten years 
ago we simply dilated the uterine cavity and expected the 
results to be favorable from dilatation. Now we curette thie 
cavity because it will come in place again. 
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The Doctor mentioned the fact that a great many young^ 
women suffered from endometritis, not only suffered from 
this but from the extension of the disease into the tube, and 
more or less peritonitis is the result. Sooner or later these 
cases will come into the hands of the physician, and you will 
find that they are suffering from endosalpingitis. The opera- 
tion that the Doctor details is a proper one for this complaint 
and will result in a complete cure if the patient is properly 
handled after the operation. I have known some cases that have 
been divulsed and curetted in the East, and a tube put in the 
cervical canal and worn for an indefinite period, the patient at- 
tending to her social and family duties. I consider this how- 
ever, a most dangerous operation, and it should never be under- 
taken. 

Dr. Whitney. I had an opportunity in New York, to see 
Dr. Thomas do this operation, and one of the things which he 
did impressed itself on my mind. He curetted the uterus in a 
submerged condition, and recommended that it should be al- 
ways done this way. In the Sim's position it is very easy to 
fill the vagina with anti-septic fluid. The uterus is not pulled 
dow n far, and he scrapes with the dull curette under water. It 
seems to me that this is a very safe method. 

I want to relate a little incident which occurred in my ex- 
perience which I think might be useful to others in relation to 
the use of the intra-uterine injection. I opened a retro-uterine 
haematocele posteriorily, put in a drainage tube, and for several 
days I inserted a nozzle daily, and irrigated the abcess. On 
the fourth day, this opening was very large, and I thought I 
could insert a nozzle without the guide of the finger. It 
seemed to go in quite easily. I used a simple fountain syringe, 
and generally let the water flow in for about five minutes. This 
time the woman exclaimed after a minute or so had elapsed that 
she had a very severe pain, I did not at first think it amounted 
to much, and continued for a few seconds to let the water run, 
when she began to give utterance to more forcible symptoms 
of pain, then I thought the water must be entering the abdom- 
inal cavity, and that the nozzle had passed into the uterus in- 
stead of the abcess. I removed the nozzle, the pain continued 
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to increase, and in a few minutes I felt certain that I had to 
deal with an incipient peritonitis. I went to my office as rap- 
idly as possible, returned with morphia and began giving it to 
her in large quantities. She went through a regular peritoni- 
tis, it lasted four days, but had been localized by the hypoder- 
mics, and I am happy to say she recovered. That was a lesson 
to me to be extremely careful about injecting liquid into the 
uterine cavity. 

Dr. Munn. I think the thanks of this society are espe- 
cially due to Dr. Grant and to Dr. Collins, for their remarks in 
reference to the improper performance of the abdominal section 
and removal of the uterine appendages, when that operation 
might have been avoided by the curetting of the uterus. 

The general practitioner sees far less of this class of cases 
than the gynecologist, and yet it has been my fortune to 
observe several cases, and I have had one in my own experi- 
ence in which I am certain that had the uterus been thoroughly 
curetted, the oopherectomy would have been avoided. Oopho- 
rectomy is too frequently performed on account of slight cystic 
condition of the ovaries, or the presence of muco pus in the 
Fallopian tubes. These conditions rarely justify removal of the 
ovaries or the Fallopian tubes. I have seen cases where oopho- 
rectomy or salpingectomy was proposed, but the operation of 
curettement being first performed, the patient remained well 
for several years afterward. 

The natural conclusion is that the symptomatology of 
salpingitis, ovaritis and endometritis is to a great extent the 
same, and that the surgeon who overlooks the possible existence 
of endometritis, and thinks that the symptoms must be due to 
the other conditions, is committing a grave error and may 
endanger the welfare of his patient. 

I wish to report a case in line with that of Dr. Whitney. 
A patient after instrumental confinement and subsequent 
perineorraphy, was left under the charge of a nurse, supposed 
to be skilled in the use of the vaginal douche, which wad or- 
dered used at intervals. The perineorraphy was, I afterwards 
discovered, not a complete success, as the sutures cut through 
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the perineal body, and a sac filled with secretions and pus was 
formed posterior to the nicely co-apted skin perineum. 

In giving a douche, the nurse passed the vaginal tube first 
into the contents of this pouch, and then pushed it into the 
uterus as far as possible. The injected fluid passed through 
the Fallopian tube and into the peritoneal cavity,causing a fatal 
peritonitis. 

Db. Grant. — I think my paper clearly outlined the kind 
of cases in which this operation is needed. If one reads the arti- 
cles in the journals, it will be difficult to find a condition in 
which some one won't advocate the remedy. I have outlined 
cases in which my own positive experience has taught me to 
use it in gynecological practice, ^nd I wish to lay particular 
stress on the matter of drainage which I think belongs to myself 
as much as to any one. 

I currette no case without applying gauze; in that way we 
get rid of all the liquid effusion, and it is perfectly wonderful 
how rapidly the gauze promotes absorption and involution. It 
can be applied as I stated without the use of the curette at all. 

As to the dilatation of the cervix there is a difference of 
opinion on that, so good a man as Skeene objecting to it. 

I think the danger of injecting liquids into the uterus with- 
out dilatation of the cervix, should be plain to every one; when 
that is the case, we will not have the unfortunate con- 
sequences to which Dr. Whitney alluded. I wish to say 
in regard to this point, that I always dilate under antisep- 
tic precautions; this I elaborated in my paper. The cu- 
rette I use is generally a dull one. The dull curette will 
remove all the tissue it is desired to remove, and I am satisfied 
from the sense of touch and sound, when all tissue is removed. 
This proceedure is as perfect an antiseptic operation as it is 
possible to do. The instrument is attached to a water bag with 
warm water and the flow of water washes out tissue as fast as 
you detach it; after this, I wash it out, applying iodine and car- 
bolic acid if the case is of long standing, and then I wash it 
again. This method I have pursued in my own practice with- 
out regard to authorities, and I have never seen anything to 
improve it. None of them advocate drainage; but I believe it 
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very essential in this operation. I will state frankly, that I 
have operated with it many times in very bad cases, and I have 
not had an unpleasant sequel from the operation. The patients 
did well, and the only result was a little tenderness and pain 
that we could expect. I keep them still for a week or ten days. 
The gauze can be removed without pain, and subsequently you 
can apply the iodine or creosote and the drainage, if you want 
to. In a great many cases we have retroflexion of the uterus, 
and the drainage aids to counteract that. 
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By Laura L. Liebhardt, M. D. Denver. 

The eminent scholar and philanthropist. Max von Petti- 
kofer, who ranks among the highest authorities on all questions 
relating to public health, said: "Mere chance will not explain 
the fact that in the history of human civilization, it has always 
been unmistakably those nations that have shown the greatest 
care for the health of their citizens, that have exercised the 
most useful and powerful influence in the world.' 

It is most assuredly an auspicious sign of our nineteenth 
century when our general public is awakening to such live 
questions as personal hygiene, reform in dress, physical exer- 
cise — in short, to the prevention of disease; this is an age of 
prophylaxis, and never before has the laity been so willingly 
active in combating the evil influences that menace our gen- 
eral health; never before has medical literature dwelt so exten- 
sively on the etiology of disease. It is notoriously true that 
very few of our profession have the time or inclination to visit 
public schools; it is likewise true that we have not often been 
consulted by either the school board or the pedagogue; but as 
so infinitely much depends upon the school-room, from which 
are to emanate our cabinet ministers and the future mothers of 
our promising republic, and as most of the unfavorable condi- 
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tions of school-life are so remediable, it becomes incumbent 
upon us as a progressive and capable body to consider seriously 
certain school problems. In individual capacities we are unable 
to effect marked reforms. It requires the united efforts of 
strong, public-spirited men and women to efface the beaten 
tracks of time. 

We permit and encourage other countries to dictate to us 
the correct systems of gymnastics, and do not question their 
utility; we wait for Hungary to establish a precedent in electing 
a school physician and in rendering compulsory the establish- 
ment of a chair of hygiene in each university, while the Berlin 
M.D. must compile our school statistics. We are leading the 
world — or its equivalent, we think we are leading — in gynecol- 
ogy, but our medical societies rarely consider such practical 
questions as, for instance, "How can we abolish the gynecolog- 
ical chair?" or "How make the study of hygiene more profitable 
and more popular in our public schools and colleges?" The 
most complete development and performance of an organ 
results from the most intelligent and normal use of it, and from 
the presence of conditions essential to its nutrition ; and indi- 
viduals so constituted are among the most efficient men and 
women in every community. An acquaintance with the phys- 
iology and anatomy of the pelvic organs ought to be as wide- 
spread among our girls as any other branch of information, and 
in no other department of education is ignorance termed inno- 
cence. How discomfited the young woman becomes when 
embarrassed by a question relating to profane history or litera- 
ture, but with what nonchalance she avers her ignorance of 
certain vital processes that dominate her entire being. But 
whither shall she turn to procure this desired information? 
"To her natural guardian, her mother," replies the uninformed 
public; not at all, say we, for the average mother is not armed 
with sufficient technical knowledge to do so efficiently, while to 
certain exceptionally capable ones the talk is as difficult as it is 
to talk religion to their sons; for she is more often repelled than 
encouraged. 

The next recourse would naturally be a book, well- written 
and well-meaning; but aside from the extreme difficulty in pro- 
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curing such a prize, she does not apply herself assiduously to 
the task, usually skips one-half the pages, and furthermore }ias 
no one to consult. The only feasible and correct method in my 
opinion would be by means of a series of lectures or talks by 
trained men and women who have made such study a life work 
— physicians themselves. Upon inquiry I find that in no 
public school iif the city is such a course in vogue, and the 
thought has repeatedly suggested itself, why not introduce this 
system into the High school, where girls from the eighth 
grade could also congregate, and the talks be enlivened 
by means of charts and specimens. The subject of repro- 
duction should be touched upon, neither haltingly nor 
too explicity, but with infinite tact, just lucid enough 
to hold the attention of the sensitive schoolgirl; and 
especially should the study of the menstrual functions 
be made sufficiently instructive that she may become the true 
custodian of her own body. As an equivalent for the boy an 
equal number of lectures on biology and social purity, con- 
ducted by a competent man physician would adjust any ill- 
feeling. I am confident that such a course would cultivate a 
higher regard for their health and greatly enhance their future 
usefulness. A mother should be charged with criminal negli- 
gence who permits her daughter to reach the first menstrual 
crisis and not anticipate it with appropriate and kindly advice ; 
for how frequently do we encounter evil results directly attrib- 
utable to such gross neglect. 

Tacitus tells us of the strong German race that lived con- 
temporaneously with him, whose women were by no means in- 
ferior to the men either in strength or point of size. We have 
heard of the fame of the Amazons of Central Africa and of the 
burden bearer of the aborigines — the wife — who encountered 
every hardship unmurmuringly, and to whom local pelvic 
troubles were unknown; but neither man nor woman living 
would wantonly revert back to those primitive states of mind. 
We have paid the penalty for our present civilization,^ ''we have 
lost our wild flower" and must now treat the house-plant as she 
appeals to us. Emerson says: "Society never advances; it re- 
recedes as fast on one side as it gains on the other," by 
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which he implies that a gain in culture is wrought at expense 
of the physical; this transition from one to the other should 
be so gradual that neither is sacrificed. A common error 
of the gynecologist is to veto certain social dissipations, very 
dear to the young patient; admonish her to certain exercise, to 
diet, to avoid unhygienic attire, in fact he acts the dictator in 
true Napoleonic style; whereas, if he would only specify as to 
the particular kind of exercises, of food, and point out the 
chief fallacies of to-day's dress, in short, give her lucid reas- 
ons for his objections, he would gain her cooperation and 
expedite her recovery. To lay down rigid rules for patients 
without giving valid reasons for the same is as impracticable as 
to require her to commit to memory a verse of the Aeneid and 
comprehend its text without first having made the acquaintance 
of the Latin fables; you might as well expect her to memorize 
an undemonstrated geometrical problem. But if you appeal to 
her judgment and enter into a cursory explanation, you will 
find her both tractable and reasonable. 

I am frequently appalled at the gross ignorance manifested 
regarding our anatomy; I, myself, recall the hazy, chaotic im- 
pressions left me when I emerged from the high school. Noth- 
ing will so intimid«ite the average adult patient as to request 
him to make pressure over the liver in order to note tenderness; 
he invariably gives you an appealing look and says "which 
side?" and to the average person the abdominal aorta is no 
more sacred than the superfical palmar arch. From the wall in 
my private office is suspended a picture representing a scene in 
a darkened dissecting room, the ominous scattered articles and 
array of tables at once suggests to the practiced eye the de- 
tails of an autopsy. Upon one of the tables rests the well 
rounded figure of a beautiful young girl, apparently asleep, so 
life-like is the representation that her looks do not betray her 
surroundings; beside her stands a venerable anatomist intently 
examinini^ the heart which he has just removed from the life- 
less body. Many have been the comments which this picture 
has evoked, but none startled me more thoroughly than those 
offered by a patient of mine, a so-called well-bred and well edu- 
cated woman, in every way occupying the position of leader in 
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her especial sphere, when she said "pray, explain to me the 
the mysteries suggested by this picture; it always arouses my 
curiosity; do they really take out a heart like that and re- 
place it again?" We have all heard of the eye that some one 
saw "removed and scraped" and replaced without any sacri-fice 
of vision; and when we allow our risorius muscles to twitch sus- 
piciously we forfeit a friend. We all have patients who ignore 
nature's laws to the extent of unheeding a constipation extend- 
ing over a period of two weeks,and not long since an intelligent 
lady brought me eight ounces of urine as the entire twenty-four 
hours quantity, secure in the thought that her kidneys were 
acting properly. Doubtless my hearers could cite even more 
laughable mis-conceptions carefully cherished by an otherwise 
intelligent public. The common school curriculum embraces 
an infinitesimal amount of physiology and hygiene and yet the 
second year student in the classical course fluently translates 
^'mens sana in corpore sano.''^ But a reaction is already upon 
us, due to the progressive spirit of the age; the training that 
our fathers received is no longer adequate to the needs of to- 
day. I took pains to investigate the amount of attention ac- 
corded this study in our local public schools and find that in 
none of our three high schools is physiology taught at all; neith- 
er in the eighth grade, with one exception. The rule is to finish 
this branch with the seventh grade, where it is taught daily for 
six months by charts and specimens,according to the individual 
tastes of the teacher; th(»- text book adhered to is from the able 
pen of Dr. H. Newell Martin, Prof . of Biology in Johns Hox^kin's 
University. The lower grades use the elementary book, styled 
"Temperance Physiology; or. The Path-finder." 

A contribution to the "American System of Obstetrics and 
Gynecology," from the able pen of Prof .Gill Wylie, contains the 
following words which I copied verbatim and which I frequently 
heard in substance from his own lips. He says: "It is a well 
recognized fact that dysmenorrhoea is much more common 
among the highly educated and well-to-do classes than among 
the laboring classes. This is probably due to two causes: 
first, among the rich the law of survival of the fittest is inter- 
ferred with ; second, besides being enfeebled by bad hygienic 
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environments the girls of the rich, as they approach puberty 
are compelled to expend- all available force in intellectual work 
at a time when the generative organs should be developed ; even 
where a good constitution is inherited and sufficient exercise, 
food and sunlight allowed to fairly well develop the muscular 
system, if emotional and intellectual work is forced upon them 
during the period that the generative organs should be develoj^ed 
or allowed force to develop, they will be likely to suffer from 
dysmenorrhoea due to improper development of the generative 
organs. Prom 10 to 17 years good food, free oi^en air exercise, 
and sunlight are especially needed and freedom from emotional 
excitement, care and anxiety is desirable; and all intellectual 
effort, that is laborious and absorbing should and can be de- 
ferred until full development of generative organs has been se- 
cured." And Goffe says in speaking of this period of life: "for 
the succeeding three or four years, say from 10 to 14 or from 12 
to 16 the mental strain upon the girl should be diminished 
with the entire absence of all intellectual requirements during 
a few days each month of her sickness; this of course neces- 
sitates a complete separation of the girls' curriculum from that 
of the boy.' In accordance with the above views set forth, and 
not in order to refute them, I began to gather health statistics 
of all girls whose ages would come within the range of 14 to 19; 
but my conclusions were not convincing, rather dissenting, as I 
found a far better standard of health and less local trouble than 
the above statements had warranted. To be sure, Wylie expects 
the results to influence their entire after life, to which these 
early observations naturally could not extend. The average age 
of the school-girl entering the eighth grade,where she spends one 
year, is 15 years,entering the High School at 16; and the average 
number of girls in each eighth grade is 25. I found the highest 
percentage of periodical absences in that school where the soci- 
ety element predominated; here one fifth of the girls were ab- 
sent occasionally during menses, chiefly representatives from 
this class. These girls also averaged two music lessons per 
week making it quite evident that their indisposition is attribu- 
ted largely to outside influences. The average number of peri- 
odical absences of other 8th grades equalled but two or three, 
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and some teachers knew not of a single case. The universal 
opinion was that the girls' general health is excellent and but 
one instance is recorded when a girl left school during entire 
past year on account of absolute ill health in any 8th grade, 
Wolfe Hall and University of Denver not excepted; but every 
teacher was very emphatic in her belief that school-life and so- 
ciety are incompatible. It would probably occur to you that 
very delicate girls would not cherish the thought of entering 
upon a four year's struggle in the High School and after finish- 
ishing 7th or 8th grade would drop out and thus raise the aver- 
age health standard of the High School; or after 16, the .men- 
strual functions being established, less trouble would con- 
sequently arise from this source. But the teachers themselves 
appear to see little cause for apprehension as very few if any 
pupils hesitate about entering High School on account of de- 
fective health. 

In North Denver the number of girls enrolled is sixty, and 
attendance fully as good as that of boys, and but two or three 
are excused habitually, while in neither of our two private 
schools could I learn of any periodical absences. Probably the 
East Denver High school, with an average attendance of over 
450 girls annually, would furnish the best criterion upon which 
to base statistics. Average age of girl entering is 16 years; out 
of 470 enrolled during school year of '91 and '92, two left on 
account of contagious diseases, sixteen on account of general 
poor health, and in seven the disease was not specified; making 
a total of twenty-three, barring contagious diseases. During 
the school year just closed the number of girls enrolled was 
over 500; four girls left on account of contagious diseases, nine- 
teen on account of general poor health, w^hile in eleven the 
disease was not specified, making a total of thirty (barring con- 
tagious diseases), which is certainly an excellent record. It is 
quite the fashion among a certain class of non-ambitious girls 
to attribute their failures to toe the mark in the school-room to 
ill-health, or if she becomes discouraged she frequently volun- 
teers the apology, "The doctor forbids my return to the school- 
room." 

One of the pupils in the first-class of East Denver High 
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School made a personal canvass at my solicitation among a class 
of nineteen girls in order to determine the number of actual 
cases of dysmenorrhcea, but she had not one to report. I also 
questioned each teacher I came in contact with, regarding 
authentic instances of mental overwork occurring among girls; 
but not one could be recalled. I myself have met with but one 
such case, where,, after graduating from a High School at 16, 
the precocious child was permitted to enter an Eastern College 
where she succumbed to socalled "brain-fever" .Socrates taught 
that a boy who has learned to speak is not too small for the 
sciences; but we are beginning to look upon a jDrecocious intel- 
lect with distrust and seek to make it more subservient to the 
physical. 

The average number of school hours for all higher grades 
is five hours daily, with one and one-half hours intermission 
for luncheon, as a rule, excepting in high schools, where but 
one-half hours interim is the rule. The average time for study 
during the school sessions is one and one-half hours, supple- 
mented by one hour's work at home, four regular studies being 
required. 

A number of leading writers maintain that the x3oor, not 
being subject to the same rigid laws and customs that civiliza- 
tion exacts from the cultured or the wealthier classes, are com- 
pensated by an almost utter exemption from local troubles. If 
such were really the case our fashionable clienMe would pre- 
dominate, which, however, does not chance so to be, as our- bank 
accounts testify; for exposures, bodily fatigue and neglect 
during lying-in period, is at the root of much ill-health among 
the poor. Perhaps on account of a more normal nervous con- 
dition the latter are not discomfited to the same extent as their 
more neurasthenic sisters; still our public clinics abound with 
these very cases, and upon inquiry we are told of dysmen- 
orrhcea, menorrhagia, difficult locomotion and pains in side from 
girlhood up, which are not due to the sequences of married life, 
as is so often conjectured. I find just as many cervical lacera- 
tions among the poor, but not seeking relief to the same ex- 
tent as the more fortunately circumstanced, are not always 
recognized. Perhaps neglect during acconchment is partly 
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responsible for this large per cent. One of my most discour- 
aging gynecological cases belongs to this class. During her 
last labor four years ago a mid-wife was hastily summoned, as 
the third stage seemed pending. This meddlesome personage 
waited but one-half hour when she administered a powerful 
oxytocic, although pains were already effective, and labor termi- 
nated just one hour from the time of her arrival. This patient 
had enjoyed excellent health prior to this precipitate delivery, 
but is now a confirmed invalid with threatened loss of mental 
balance from an array of different causes. How often we 
are summoned to replace a retroverted or prolapsed uterus 
occurring among the working class so frequently attributed to 
overlifting. Within the past two weeks I have been called to 
treat two such cases, and at the same time a confrere of mine 
was engaged upon a similar task. One was taken with violent 
flooding, the other resulted in complete procidentia and cysto- 
cele, which nothing but a pessary (which instrument I avoid 
as a rule) remedied My worst cases of prolapsus have invaria- 
bly occurred among this hardy class who, according to certain 
authorities, ought to be able to resist local weaknesses on 
account of their superior physical development. Years ago, 
Dr. Mary Putnam Jacobi wrote: "It is in fact a matter of 
common observation that hysterical and anaemic women, in 
whom disordered menstruation is most frequently observed, are 
conspicuously destitute of habits implying either cerebral or 
spinal activity; that is, they neither think much nor take much 
physical exercise . '' 

Prolonged bodily fatigue superinduced by overwork might 
be considered a common causative factor in many uterine 
affections, especially during the formative period, say from 10 
years upwards. I have in mind two such cases, one of whom 
said to me at 21, "I wonder if I shall ever feel young again." 
She had been reared on a faym, and overburdened with heavy, 
menial work during her early years. Her pelvis is now a mass of 
adhesions, ovaries inactive, probably degenerated and dysmen- 
orrhoea marked. 

Pelvic troubles are appallingly frequent among peasant 
life in mother and daughter alike who probably never attended 
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even a country school for nine consecutive months; hysteria 
also is not unknown in rural homes. Apropos of the question 
of infantile uteri, I might cite a case not due to over study. I 
found the patient at 26 with local trouble of perhaps 12 years 
standing, markedly hysterical and appendages diseased. Dur- 
ing the laparotomy performed as a last resort, the operator 
found the ovaries cystic and confined by marked adhesions and 
an undersized uterus, although patient was especially well de- 
veloped physically. This history she gave me: Very little time 
had ever been spent in the school room; she had been lit- 
erally robbed of her childhood as a woman's share of manual labor 
had been exacted from her from her 10th year, and her 
health which she never regained, was undermined at 14. 

We know that England excels in vigorous womanhood, due 
doubtless in a great measure to out-of-door sports and espec- 
ially to that most healthful of all exercises, walking in the ox^en 
air. In this country the love of exercise is in its infancy and 
needs careful nursing to bring it to its full maturity. 

Every American family is ambitious to keep a menial and 
thus the growing girl of studious habits is no longer pressed 
into unwilling service, with the result of lessened opiX)rtuiii- 
ties for exercise for she even grudges herself the time spent in 
rowing and swimming or in the tennis court. She remains in- 
doors during recess by preference and also at noon, often nib- 
bling at her cold lunch and studying between times until the 
afternoon session opens, while her active brother, in the mean- 
time, shouted all the way home, relished a warm dinner, en- 
gaged in a little fisticuffing and then ran a foot race on his way 
to school. After the girl returns from school, music or dress ab- 
sorb her time, while her brother is running errands for the en- 
tire neighborhood. Surely school work per se, is not the root 
of all evil, but the manner in which time is utilized; and par- 
ents and teachers both err in condoning this passive life. 

It were far better if examinations for promotion were con- 
ducted at the opening of the school year and not when they 
occasion the maximum degree of worriment. It were a like 
improvement if discipline were relaxed from seventh grade up, 
especially near the termination of a school year, when tired na- 
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ture rebels. Respect for teacher should supplant fear; the mind 
chafes under the depressing influences of constant surveil- 
lance. 

In some parts of the orient it is customary for the master 
of the house, when suspecting the character of a new comer, 
to at once salute him as an honored guest, by which hospitality 
and tact he insures his personal safety, for to be thus esteemed 
is to live up to his full requirements. It is this trait of inher- 
ent selfrespect that is appealed to when children are treated as 
behooves youns^ men and women. I knew of one such an ideal 
school where the scholars have the liberty of the entire room ; 
if the pupil feels the atmosphere oppressive he can wander out 
at will into the open air and ^et renewed inspiration from na- 
ture, and the children have never been known to infringe upon 
these rights. 

True education comprehends an equal development of the 
moral, mental and physical elements in man; but the autocrats 
of the school room have, until within recent years, ignored the 
fact that it is both their prerogative as well as duty to improve 
the physique of their charges. Wellesley is one of the leaders 
in this reform; after one and one-half years experiment of three 
hours per week of practical gymnastics the improvement in the 
carriage and vigor of the young women and their increased 
capacity for mental application testify to its benign influence. 
Every freshman entering Wellesley is subjected to a thorough 
physical exercise, including measurements and strength tests. 
All methods of physical training spring originally from the 
two great primary systems, the German and the Swedish or 
Ling. Yahn, born in Germany in 1778 instituted the 
former, while Ling, of Stockholm, perfected the latter. 
The German system has been taught in the East Denver 
High School for the past nine years as well as in St. 
Louis, Chicago, Milwaukee and Kansas City public schools. 
The boys in all of our higher grades have military drill out 
of doors, while the girls' work is conducted in the main hall. 
The branch taufjht in East Denver is calisthenics and in 
West Denver a combination of calisthenics and physical 
culture is preferred. The Ling system is probably more scien- 
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tific but is acknowledged to be tiresome and monotonous and 
too much of a study when relaxation is the principal desidera- 
tum. It was an invaluable hint of Hippocrates that "the sec- 
ond best remedy is better than the best if the patient likes it 
best." For public school work that system which introduces 
the most life into the exercises and holds the attention of the 
pupil is usually the most successful, and this is what the Ger- 
man system claims to do ; nevertheless North Denver will intro- 
duce the Ling system next year, and the exercises at Wolfe 
Hall will be conducted by a graduate of the Boston Normal 
School of Gymnastics, the chief exponent of the Ling sys- 
tem in America. Denver University has a full course still 
under advisement. The time allowed for gymnastics in high 
schools varies from 25 to 45 minutes weekly; 8th grades receive 
45 minutes bimonthly instruction by a competent specialist, 
with 10 minutes daily review conducted by their every day 
teacher. In no school of Denver have measurements been taken, 
and the girls exercise in their snug street costumes. As it 
would be impracticable to don gymnasium suits they should 
wear constantly a sort of loose blouse or sailor waist to facili- 
tate easy movements affording comfort to themselves and to 
the lookers-on. Singing is fortunately retained by all the pub- 
lic school i, 45 minutes per week for the high, 10 minutes daily 
for the seventh and eighth grades. 

"As a tree is bent so it will incline;" habits acquired in the 
school-room as regards posture and use of eyes are carried 
through life with, too often, an accompanying infirmity. Cor- 
rect standing — taking true military position — chest forward, 
and body resting on balls of feet, thus bringing strain and tens- 
ity of abdominal muscles into play, should be insisted 
upon uncompromisingly; but in order so to do the child must 
not be hampered by incorrect dress. 

It is an auspicious sign of a progressive age to at last find 
the public educator and the physician joining hands and 
becoming counsellors. School gymnastics should be subject to 
direct medical supervision. An appointed physician could take 
measurements and examine the special organs and the special 
senses of the boys, while a woman medical director could act in 
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like capacity for the girls, and could also extend her use- 
fulness still further by means of a few personal talks. If a 
victim of advanced organic heart trouble were to follow a course 
of general gymnastics, untold injury might be the sequence. 
If a neglected error of refraction goes on unaided it is certain 
to advance; where heriditary tendencies are strong, in such a 
child, studies requiring long continued and close application 
should be interdicted. High degrees of hypermetropia can be 
acquired up to 15th year, "when the bodily tissues in the growing 
child easily assume a wrong bent." Myopia is likewise rarely 
acquired after the 15th or 16th year. Then questions of venti- 
lation and contagious diseases, incipient spinal affections, dis- 
posal of expectoration in the tuberculous, etc., would come up. 
How quickly a limp due to coxalgia is singled out by the physi- 
can, while mother and teacher put it in the category of "growing 
pains." A decided advance in the breathing capacity compared 
with pupils in lower altitudes was recognized by the instructor 
of gymnastics; acting upon this suggestion I took measure- 
ments of a number of healthy school-girls reared in this alti- 
tude and of an equal number from Eastern points and found 
the chest expansion decidedly increased; several girls under 
seventeen who were not singers boasting of a four inch expan- 
sion. 

If you will pardon the digression I will relate to you how 
the East Denver High School is to deviate from the old regime 
and conduct a manual-training department, which will doubt- 
less appeal to your good judgments. For the many pupils who 
are obliged to sacrifice the few remaining years of ordinary 
High School work to prepare for the activities of life this will 
form a stepping stone to future vocations; others not endowed 
with studious inclinations and capacities will recognize an op- 
portunity to cultivate some hitherto neglected ingenuity, while 
to a third class the tedious routine and confinement of a four 
years High School life would be positively hurtful, physically 
considered. This course will ultimately serve to popularize 
certain so-called plebeian and homely duties that come under 
the domain of housekeeping, for domestic knowledge will be 
assimilated in such an harmonious atmosphere as to eliminate 
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every suggestion of servitude and degradation to the sesthetie 
young miss. I have frequently advised anaemic and listless 
patients who depended solely upon tonics and light fantastic 
Delsarte movements to develop their organism, to learn to ex- 
cel in the culinary art and follow up the details of housework 
which would serve the double purpose of discipline and devel- 
opment and certainly not curtail their opportunities to shine re- 
splendant in the drawing-room. I will not disillusion you by 
recounting the large percentage of my signal failures. The art 
of cooking will be preceded by a foundati(m knowledge in prac- 
tical chemistry and at last is the scientific cook destined to find a 
a habitation in Colorado. The accomplished daughter will also 
here learn to shape her own garments and garnish her own 
head-gear. The classics will not adorn this course but French 
and German will happily be retained. The boys will receive 
special training in the use of tools, the girls joining them in 
wood carving, modeling etc. Out of the six school hours daily 
one will be devoted to mathematics, one to science, one to lit- 
erature and language, one to drawing and two to the manual 
work detailed above. 

One great factor in the etiology of ill-health of girls is the 
pernicious nature of their dress, fully 85 per cent in High 
School and eighth grades wearing corsets habitually. We com- 
prehend the deleterious effects of constant, downward pressure 
upon the pelvic circulation of the growing girl, especially as 
she is naturally prone to assume faulty positions. The blood 
in the lower extremities flows against gravity and the veins of 
the pelvic region are not even provided with valves as else- 
where, naturally favoring stagnation. Thomas says; "In esti- 
mating the effects of direct pressure upon the position of the 
uterus, its extreme mobility must be constantly born in mind. 
No more striking evidence of this can be cited than the fact 
that in examining this organ with a Sims' speculum, if the 
clothing be not loosened around the waist, the cervix is thrown 
so far back into the hollow of the sacrum as to make its 
engagement in the field of the instrument often very difficult 
a^d attention to this point in the arrangement of the 
patient will at once remove the difficulty. While the uterus is 
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exposed by the speculum it will be found to ascend with every 
expiratory effort and descend with every inspiration. An organ 
so easily and decidedly influenced as to position by such slight 
causes must necessarily be effected by pressure at the waist 
line.'' 

I examined twelve school-girls in order to estimate the ex- 
act influence corset- wearing would exert upon chest expansion, 
eight of whom were corset habitues but did not wear them 
tightly (of course) and four had always avoided them. The aver- 
age infraclavicular expansion of those not addicted to corset 
wearing was 3^ inches and expansion at base of thorax 2^ 
inches. In the corset wearer I took two distinct measurements 
with and without corsets, with following results: 

Infraclavicular expansion with corsets, 2 5-6 inches, Ex- 
pansion at base of thorax, 1^ inches. Without corsets, infra- 
clavicular expansion 3 inches,expansion at base of thorax, 2 5-12 
inches, showing a gain of 11-12 of an inch in latter measure- 
ment if corset is discarded, while the ccmipensatory clavicular ex- 
pansion so often theorized about, was almost nil. It would be 
interesting to continue the investigation on a larger scale, 
especially in the adult. It would be necessary, however, to ar- 
range separate statistics for the sturdy Coloradoan and the 
Eastern . product. 

During my eight years of public service I have rarely seen 
a gynaecological case without tendering unsought, but neverthe- 
less appreciated, advice regarding her attire. We all know that 
the young lady complains of weak back, engendered by this 
constant artificial support to the spinal muscles; as obstetri- 
cians, we know also that tedious labors in this class depend 
largely upon flabby, undeveloped abdominal muscles requiring 
more frequent forceps applications. There must be something 
radically wrong with to-day's dress to enlist the sympathies of 
such an able body of women as represent the "Woman's National 
Council," who recently devoted one entire day to "reform in 
dress" at our famous "Woman's Congress." Their object was to 
evolve some manner of dress that would appeal particularly to 
the business woman, something at once comfortable and pre- 
sentable. Lady Haberton, of England, is the chief exponent 
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of the "Syrian Costume," just as one of our own leaders pilots 
the "American Costume." The reports of the committee were 
not accessible to me, but I trust that the future costume may 
be a combination of utility, comfort and beauty, something that 
will not "challenge the attention and criticism of that dread, 
street tribunal, the small boy." 

We have no patience with the slovenly appearing youn^ 
woman who deceives herself with the belief that she is leading 
the age in "dress reform" and who literally flounders about in 
her capacious habiliments and says: "I can't bear to have my 
clothing touch me, I dress hygienically." Walking caricatures 
of "ye olden time" dress reformer are relegated to the past. You 
may meet a young woman on the street to-morrow and consider 
her artistically and modernly gowned, but her appearance would 
never lead you to believe that she is an apostle of this move- 
ment. Sh^ is perfectly comfortable and free from the restric- 
tion of modern dress, she has on the latest approved union un- 
dergarments or their equivalent and of exact size; she usually 
wears a bifurcated skirt and her garments all depend from her 
shoulders with no superincumbent weight resting upon her 
hips or abdomen. She is not the deluded possessor of shoulder- 
straps either, which latter are not an unmixed evil on account 
of the direct local j^ressure exerted over mammary gland and 
upper part of lungs. She is corsetless, of course, and without 
bands, the garments being either union made or coapted in 
some ingenious manner, preferably a little above the waist line 
to insure their being suspended from the shoulders, which 
necessitates in itself moderate looseness at the waist. 

No less an authority than Dr. William A. Hammond him- 
self contends that corsets, constricting bands and decollete 
dresses are unproductive of harm, and that a woman's hips are 
a legitimate and proper support for the many skirts which she 
finds it necessary to wear. Of course there are women so 
splendidly endowed by nature that they can apparently ignore 
all common sense rules, but they are in the small minority and 
form dangerous examples. Correct dress is the basis of all 
hygienic progress and can lead indirectly to moral reforms as 
well. As long ago as 1866, Harriet Beecher Stowe wrote: "The 
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love of dress and glitter of fashion is getting to be a morbid, 
unhealthy epidemic which really eats away the nobleness and 
purity of women." A recent writer tritely remarks: "Daugh- 
ters grow up and around a man like lilies of the field; they toil 
not neither do they spin, and yet I say unto you that Solomon 
in all his glory was not arrayed like one of these." 

To recapitulate, the principal points I wished to emphasize 
were, first, that the modern school girl is not the helpless, 
fragile creature that some leading writers invite us to believe; 
that her school curriculum need not necessarily differ from that 
of the boy, if parents and teachers direct her health properly, 
feed and clothe her according to the most approved hygienic 
rules, discourage all emotional and unwholesome recreation, 
including fashionable society Jife, and substitute for it proper 
out-door exercise. Take away her puerile literature, which 
serves only to nourish delusions,and replace it with entertaining 
periodicals books and newspapers that she may foster a spirit of 
progress and keep abreast of the times. Help her to emanci- 
pate herself from the thraldom of custom and artificial inclina- 
tions. Teach her that it is not folly to be wise, and increase 
her regard for her own body by means of correct instruction in 
physiology and hygiene. Teach her to retain kindly charity, 
true womanly sympathy, a high standard of character, and 
above all give her something to do later on. Then will the 
popular argument that woman is physically disqualified to enter 
upon competitive work side by side with her natural competitor, 
become slightly passe. 

DISCUSSION. 

Dr. B. B. Davis, (of McCook, Neb.) Two years ago in 
the State University of Nebraska, we established a chair of Fe- 
male Hygiene and employed to fill that chair a lady whose 
duty it was not only to teach the physiology of the female or- 
gans, but in addition to that, have a general oversight of the 
young ladies. At that institution, we have about 500 young 
ladies in attendance, and all of this lady's time is taken up in 
overlooking the affairs connected with that department. We 
have there a system of making measurements, and also a sys- 
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tern of compulsory physical culture, and in that way we found 
that there were a great many improvements made in the gen- 
eral health and physique of the female students. 

To fill such a chair was very difficult, but we finally suc- 
ceeded, and the result has been that the young ladies go to the 
instructor in female hygiene and discuss their diflSculties. 

A result has been a decided increase in the attendance, and 
very few absentees on account of sickness. As one of the Re- 
gents of that University, I take a great deal of pleasure in 
stating these facts. 

Dr. Collins. This i3ai)er of Dr. Liebhardt's is one that 
we should be proud of as a Society. It is classical, it is i^rac- 
tical, and it touches the very foundation of Womanhood, which 
is as you know the fountain of all humanity. I agree with her 
most emphatically in all that j)aft that I could hear. 

Dr. Liebhardt has taken a position that should certainly 
be sustained by every intelligent physician, not only in socie- 
ties, but in his daily work. If it were so perhaps we would 
have a more healthy and a more vigorous female population. 

That the matter of dress and of school education is fre- 
quently at the foundation of pelvic diseases in the female I 
have not a doubt. From my own observation and experience, 
the fault lies largely in the school and with the school board. 
Perhaps they are the very choice of the communities in which 
they live; they may be intelligent and an honor to the commu- 
nity; but my experience is that they are not practical in regard 
to hygienic and physiologic processes. They lose sight of 
hygiene and physical culture and development in their pupils, 
in the effort to get them to a high grade of standing in their 
studies. 

Now there is nothing truer in my mind than this: that a 
young woman in the beginning months of her menstrual life, 
should be viewed as upon the threshold of a possible disease of 
important organs, and her studies should be graded with that 
in mind. The mothers of our country are very modest ladies, 
and they do not speak to their daughters about this monthly 
function. They rarely have any information from their mothers. 
Sometimes perhaps their elder sisters are of benefit to them, 
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but the mothers seem to avoid this subject as one that should 
not be touched upon. The school boards of all our choice 
schools have not been educated to look in that direction; they 
should take it into consideration, and possibly, as Dr. Davis, of 
Nebraska, remarked this morning, also the appointment of a 
special chair. This idea should be carried out more generally 
than it is, and there is no doubt in the world that that posi- 
tion should be* filled by a woman. Boys should be able to take 
care of themselves; they talk freely with each other, and if they 
are guilty of any indiscretions they freely tell one another, and 
when they are young men and approaching manhood they are 
pretty familiar with the unphysiologic efifect of different 
things. Girls are different; they do not talk to each other often, 
they are peculiarly modest, and their modesty is to be com- 
mended, and more particularly, as they have had no education 
in that direction. 

Dr. Liebhardt has taken a position, and read a paper that 
should be considered by every family physician, not by special- 
ists alone; because we only see these cases after they become 
diseased, and require the attention of a specilaist, and for this 
reason, the family physician should be conversant with it. 

When I had the honor to be President of this Society some 
years ago, a portion of my address was directed to this very 
thing. 

Dr. Yoakum. I was very highly pleased with that paper 
from this stand-point, as the doctor has very truly said, that we 
as doctors, instead of encouraging disease, should cut down dis- 
ease. We should not be protectors of disease, but we are, as 
long as we encourage in education, what Dr. Keating calls in his 
paper *'The Cramming Process, Misnamed Education." 

Now I believe that our asylums would not be half filled if 
we as doctors would take a firm ground against this cramming 
process. The first point that I wanted to notice, was that early 
education pr early cramming, produced more mental diseases 
than everything else combined, and when our emotional and in- 
tellectual natures and volition are all weakened, then comes 
the physical weakness of the mind, then follow the troubles 
with the girls and the boys. 
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The next point I wish to call your attention to is the subject 
of dressing. Some of us say "abominable corset" and some say 
"blessed corset." I have never asked a patient yet, in my 21 
years experience, if she wore her corsets tight but she said 
no. Now we all know, and Dr. Keating and Dr. Liebhardt 
have both proved in their papers, that tight lacing of girls 
displaces their uterine organs. 

I am in favor of short day sessions, and orte of our Ger- 
man physicians, advocates only two hours a day until 12 years 
old, with three recesses of one half hour between each session; 
and only three hours until they pass the age of puberty. They 
have tried this in schools in Germany, and have found that 
when they have reached the age of 17 and 18 years, that they 
were much better advanced than those that had undergone 
the "cramming process." We should learn a lesson from that. 

All my girls are boys, but when I came to Denver, I asked 
if there was a school here with short day sessions, but I did not 
find it. 

I think if we would advocate that a child up to 12 
years of age should go to school only two hours each day, 
we would miss all these diseases, insanity, uterine diseases, 
and the like, that are so telling on our boys and girls. 

I think that paper of Dr. Liebhardt's should be published, 
that our mothers and fathers might read such an article as that. 
I should like to see it published in our daily papers; I think 
such a paper as that, and one or two others read in this session, 
should be published to the world. 

Dr. Davison. I was sorry I did not hear the first part of 
Dr. Liebhardt's paper; but I have learned something entirely 
.new to me, and that is that women themselves are beginning 
to act in their own behalf. Certain institutions are now 
instructing their girls in the principles of anatomy and physi- 
ology. Ignorance, I think, is the direct cause of a good 
deal of trouble. If we could do away with a great deal of false 
modesty, and instruct women discretely, in the manner in which 
the doctor advocates, we would be advancing a good deal 
toward the solution of the problem. 

The salvation of any race is dependent upon its women. 
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Where they have robust physique, and perfect pelvic health, 
the outcome of marriage will more often be children of corre- 
sponding physique. It is like breeding stock, where you have 
good antecedent factors, you will have good offspring, and a 
good example of race breeding. It is as true of the human 
kind as any other. 

While custom does not permit of women proposing mar- 
riage to men, they have a powerful weapon in their refusal. It 
is only right that she should make up her mind that she will 
not lend herself to the production of tuberculosis, syphilis and 
other ailments, and should she exercise this power of rejection 
she would be doing the world at large a great good. She 
should refuse any man not of good physical constitution. 

Dr. Anderson. I have a few remarks to make on Dr. Lieb- 
hardt's paper, because it relates to me in my official capacity to 
a certain extent. As a school director my attention was called to 
the practice of not allowing children to go out whenever 
they want to; from this the children suffer without a doubt, and 
the female school teachers themselves often suffer. It is due 
largely to false modesty. I have treated a great many of them 
in the last quarter of a century, and having children of my own, 
and being familiar with the system of schools, my judgment 
has been that it is largely on account of the fact that teachers 
will not allow the children to go out when they want to that 
trouble results. We know that children can contain themselves 
for a remarkable length of time. I have had them to tell me 
that they thought it was all right when they had an operation 
once a week. We know that this is all wrong, and that it will 
bring on a train of troubles eventually. I have gone to teach- 
ers and told them that they must allow their children to go out 
when they want to, as I think that is a fundamental i3rinciple 
of much trouble. 

Dr. Kahn. I have found it necessary in several instances 
where I found this constipated condition in girls of 18 and 14 
years of age, to write the teacher a note, asking him to allow 
the pupils to go out when they felt the desire, and not have 
them wait for permission, and I invariably have had good re- 

19 
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suits therefrom. The teachers are very kind to their pupils if 
they think they are in need of medical advice. 

I think that is one of the prime factors in the cause of dis- 
ease among children or growing girls; and as Dr. Collins has 
said, the one thing they require more than anything else is, 
good medical advice about that time. 

Dr. Wilson. Before we call on Dr. Liebhardt to close 
this discussion I desire to say a few words. It has appeared to 
me for years that our children were over-worked in school. It 
is perfectly clear that many of the boys and girls are going 
through our school curriculum without injury to themselves; 
but there are many others who cannot do it. If you crowd the 
intellectual part of the human organism with an extraordinary 
amount of work, you to that very extent deplete and injure 
other portions of the same system. The intellectual is culti- 
vated at the expense of the physical portion of many of our 
children. In the mad rush for high standing in their classes, 
and to insure the passing of grades, the natural energies of 
many are overtaxed. Some of our teachers, I fear, rather than 
not have ideal scholars, would crush the bud before it had time 
to blossom in beauty or ripen in fruitage. The course of study 
in many of our schools seems to have been concocted on this 
theory. It is alleged that one of the principal reasons our girls 
have trouble in their studies in school is that during the school 
term they lare in society more or less, or are allowed to spend 
too much of their time in reading works of fiction. These are 
old arguments which teachers have been flinging broadcast for 
generations. It is not reasonable to suppose that girls can be 
confined during their school days wholly to the duties of the 
school. Boys when out of the school room roam at large, take 
all maimer of exercise for hours daily. But girls when out of 
school are generally shut up in their homes, and to a consider- 
able extent unemployed. Under proper restrictions school 
girls should have all the out-door exercise consonant with their 
nature, and social advantages, both for personal enjoyment and 
for that culture in the manners of polite society necessary for 
the demands which will be made upon them. Sone relaxation 
from the stern duties of the school room is a necessity with the 
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girls as well as the boys. If you confine them closely to the 
duties of the school room life will be irksome, if not a burden. 
Some illustrations of this have been witnessed in our schools 
in both sexes, during the last few years. A young lady from 
one of our high schools recently came down with typhoid 
fever. In her fever and delirium she was constantly bemoaning 
the consequences which would result from her absence from 
school. She would say in most pathetic tones: "Oh, I know 
I will not pass my grade. I must get right up and go to school; 
let me go won't you?'' And these utterances continued for 
days, and were most heart-rendering to her friends and attend- 
ants. While everything was done to divert her mind and com- 
pose her and to stay the ravages of the disease, it terminated 
fatally as was feared, both from the severity of the disease and 
her overwrought mental condition. Scholars are in constant 
fear of not passing their grades, the nervous system is strained 
from beginning to end. This fear chills and freezes the mind, 
never gaining a generous soul. Just before the schools of 
the city closed for the summer vacation, a little boy was 
called upon in one of these schools to make his speech, and, 
forgetting a word, made a failure, going home in a fever, an at- 
tack of measles soon developed, with elevated temperature and 
slight mental unbalance, when his lamentations over his failure 
at school were frequently heard. He said, among other things, 
"if the teacher had told me one word I would have known all 
the rest." What is the reason the teacher could not have 
told him that one word? Our teachers should be more sympa- 
thetic, they should more generally love the taught, and while 
you cannot constrain them to love those who are unlovable, yet 
"Sweet is the love that comes with willingness." The duties of 
the school room should not be so great and distasteful as to 
make the school life the most miserable of the whole period of 
existence. Children should be taught their lessons in the school 
room, without tears, and when tears are brought to their cheeks 
there is usually something wrong, and it is not always with the 

child. 

Dr. Liebhabdt. The word "society" as I used it is appli- 
cable to evening entertainments, in overheated rooms, includ- 
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ing late suppers, late hours, etc. Usually the young ladies 
of the High School go in full evening dress, and it never occurs 
to them to think of returning home before 10 or 11 o'clock, and 
even later, and the next morning they are expected to keep up 
with their classes. It is to be deplored that the entertainments 
for girls do not take place more commonly in the day time, as 
they do abroad, Saturday afternoons for instance. 



THE INFLUENCE OF CHILD LIFE IN THE PRODUCTION OF DIS- 
EASE IN WOMEN. 



By J. M. Keating, M. D., Colorado Springs. 

I have often thought, judging from my own experience 
that the line which separates pediatrics from gynsBCology is an 
extremely feeble one, if, indeed, any exists at all, for I find that 
the more one studies the cases that enter the average practice 
of physicians the more one comes across conditions which give 
rise to symptoms for which relief is sought that are dependent 
on what are known as development processes. 

It is very difficult to get a proper title for the remarks 
which I propose to make to you to-day, and possibly it will be 
well for me to explain more at length the subject of this paper 
before I discuss with you its various phases. We constantly 
come across conditions depending upon various uterine anatom- 
ical disturbances that undoubtedly are more or less the causes 
of symptoms for which the patients have sought relief, and the 
question arises whether these changes from the normal are con- 
genital or whether they have come from some cause which has 
acted during development, and which, by judicious training, 
could have been avoided. Undoubtedly, although much advice 
is given and a proper hygienic and general management of in- 
fants and children are understood, we are constantly confronted 
with the fact that very little attention has been paid to these 
matters by mothers and even family physicians. The wonder 
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ful changes that take place just before puberty in the sexual 
system of girls are totally overlooked in the artificial life which 
has proceeded from the natural advances in civilization, and 
though we are constantly endeavoring to counterbalance the 
evil eflPects of an artifical existance, by attempts at producing 
anatomical perfection, how often are these measures themselves 
not more liable to increase than to diminish the very force that 
they attempt to correct? Nutrition forms the basis of all proper 
anatomical structure, but by nutrition we do not mean spas- 
modic efforts at antidoting the evil influences which are con- 
stantly at work, but a nutrition which is established at the very 
commencement of life and which is progressive and constant 
and uninterrupted. Is it not possible that the constant change 
which has taken place in the last few years from the extreme 
sedentary life of girlhood, with its evil effects, to the opposite 
craze for indiscriminate exercise and wholesale gymnastics, 
including calisthenics, posturing and many out-door games is 
productive of harm? 

Let us study for a moment the appearance of the uterus at 
birth. It was my custom for a number of years in making 
post mortem examinations in infants to carefully examine the 
uterus, in order to determine as far as possible in my own 
small experience, how many cases of congenital deformity ex- 
isted which would account for the conditions that are found 
there after puberty. I recall none. We must remember that 
the pelvic cavity in the child is but slightly developed and that 
the uterus, like the bladder, is higher above the pelvic brim, 
that it is inclined forward and is somewhat ante-flexed; but the 
most marked differences, which you will find by consulting 
Courty, are noticed from age to age in the antagonism of the 
body to the neck. In the child according to this author, the 
neck is very large, the body very small; the neck is almost cyl- 
indrical; the body is triangular, more flattened than in the 
adult. The isthmus is indicated at this age less by a contrac- 
tion than a change of direction between the neck and the 
body, which gives rise to a slight ante-flexion of the body on 
the cervix. But at puberty the neck, instead of remaining 
cylindrical, has assumed the form of a small barrel, contracted 
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above, tapering below, and is shorter. According to Cusco, 
the anterior reflection on the body and neck diminishes, owing 
to unequal development; it being greater on the anterior than 
on the posterior surface, helps to straighten the organ, leaving 
but a slight degree of ante-flexion, or rather, of inclination for- 
ward. Should anything occur in the process of development 
which will act upon the uterus in its infantile condition, it may 
alter its natural position and so be the starting point of ab- 
normal growth which is recognized in the adult by flexions and 
versions, torsions and displacements, which either constitute 
disease or complicate by disturbing function. It is esj^ecially 
to this class of cases that I desire to call your attention. Be- 
lieving then the majority of the so-called congenital deform- 
ities are comparatively rare, we are driven to the conclusion 
that uterine deviations from the normal, which are so common 
at puberty, are the results of certain processes which occur be- 
tween birth and puberty, possibly as the result of interference 
with nature's laws. At exactly at what age these deviations are 
more likely to occur is a very difficult matter to decide; but 
the probability is that the association of mechanical means 
with developmental processes is more intimate at the period just 
before puberty, and it is to this time I think that especial 
attention to young girls should be directed. It is surprising 
how few young girls one meets with who are absolutely normal 
at puberty in the establishment of menstruation, and if we are 
to believe that the menstrual function should be one free from 
pain, the number of normal cases is surprisingly small. The 
most common condition which one finds associated in the vir- 
gin with dysmenorrhoea is an ante-flexion, and this we have, 
according to most authors, divided into flexions of the cervix, 
flexions of the body and pathological ante-flexions of Schultze, 
the latter a result more or less of peri-uterine inflammation. 
The study of posterior displacements we will take up at another 
time. As these are nearly always pathological, hardly ever 
congenital, and developed as the result of morbid alteration, 
congenital retro-flexion is exceedingly rare. I do not propose 
to weary you with a long article on uterine displacements, but 
merely to make a few remarks upon the subject of these dis- 
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placements, as found in youn^ women, with special reference 
to their cause, the influence they have on menstruation, their 
prevention and their cure. If we agree that at . a certain 
period in its development the uterus takes upon itself cer- 
tain forms, which in after life are going to interfere with its 
proper function, it becomes us to study the method of its de- 
velopment and the forces which act in distorting it. Ac- 
cording to Schultze, the word "puerile" ante-flexion is prefer- 
able to "congenital." because it constitutes an arrested devel- 
opment which the uterus exhibits, the type of that of a child, 
such as shortness of the vagina, especially of the anterior wall, 
slender conoidal forms of the vaginal portion, the os very small 
and the excessive flexibility at the transition of the cervix 
into the body of the uterus, in consequence of which ante-flex- 
ion at an acute angle is very likely to take place. The point of 
junction between the body and the cervix is the typical place 
at which flexion is most frequently found, and, according to 
Graily Hewitt, softness of the uterus is a powerful predispos- 
ing cause. (Geo. T. Harrison, page 1103, Am. System of Gyn., 
Vol. 2). I call your special attention to this last remark. Ac- 
cording to the interesting researches of Roujet, it must 
be borne in mind that the uterus is an erectile organ, and that 
the broad ligaments are not a simple fold of peritoneum, but any 
expansion of the lateral portions of the uterus, or rather its ad- 
jacent muscular fold, made up of bundles of smooth fibres 
with the serous folds adhering to them very closely ; in fact, 
these bundles of fibres are found continuously in the utero-sacral 
ligaments and the posterior folds of the broad ligaments, inter- 
mingling in the stroma of the ovary and enclose the Graafian 
vessels in the meshes of their net work. For more extended 
accounts of this, I refer you to the quotation from this paper. 
(Courty, page 45). The author observes that the movements 
of the uterus are also due to the morbid or spasmodic con- 
tractions of this superficial muscular layer. Courty goes 
on to state that this contraction is itself the starting-point of the 
erection of the ovary and uterus, and gives us a most 
interesting account of how in the dead, the uterus, if found un- 
impregnated, will* sink into the pelvic cavity and yield to 
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every movement communicated to it; and how if the uterine 
veins are injected, if the pelvis be placed in hot water the 
uterus will straighten itself in the axis of the neck and be ac- 
companied by marked change in size and form, becoming more 
convex in front but especially behind. One has only to exam- 
ine the uterus in a dead body to recognize this fact, by com- 
paring it with the firm elastic sensation of that found in life, 
even under anesthesia. We all recognize the fact that normal 
muscular contractility is largely dependent for its energy upon 
good nutrition, that anaemia is one of the most powerful causes 
of debility, and we will see at once how close the relationship 
must be between the tone of a healthy body in its resistance 
to outside influences which may cause disease. Let me now 
direct your attention to what I consider one of the most 
important causes of uterine displacements found at puberty. 
We usually find that the girls who safiFer from dysmenorrhoea 
are anaemic, have outgrown their strength, have been burdened 
with mental forcing and deprived of fresh air and proper food, 
the girls who have been sedentary in their pursuits. We have 
here all the conditions that diminish muscular tonicity, and all 
that is necessary is for the uterus to receive an impulse which 
will exaggerate its normal ante-flexion. The mechanical pres- 
sure which is exerted first by constipation, that most prevalent 
condition of child life, which is carried on through womanhood, 
the indigestions which produce flatulence, the occasional pur- 
gatives which act mechanically in causing pressure, the stooped 
position which adds its quotum, and the gradual bending of 
the toneless uterus, until it soon causes pressure on the bladder. 
Then from this latter we have the constant desire to urinate 
which keeps the bladder empty and acts in this way with the 
others at determining a flexed condition. I believe that in this 
way the majority of ante-flexions are brought about. Of course 
it would occupy too much time to enter into a discussion of 
those cases which have perimetric inflammation and patholog- 
ical changes in the uterus itself. These have been termed 
pathological by Schultze, in contradistinction to "puerile," 
which is the subject of our discussion. It is not necessary for 
us to dwell upon the question as to whether the dysmenorrhoea 
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of these cases is due to actual stenosis of the internal os or not; 
suflSce it to say that in my own opinion puerile flexions, how- 
ever acute in their angle, need not necessarly be accompanied 
by dysmenorrhoea, and that therefore actual stenosis may not 
exist. But we undoubtedly have associated with all the 
conditions of mal-nutrition, which are productive of this state 
of affairs, a hypersesthesia at the internal os which will produce 
a neuralgia or spasmodic contraction equal to that which would 
be produced by anatomical stenosis. Neuralgia is one of the 
accompaniments of mal-nutrition and flexions are not necessa- 
rily of themselves the cause of menstrual pain. 

In a paper which I had the pleasure of presenting to you 
at our last meeting, I expressed this thought more at length, 
and simply bring it in here to reiterate the statement so ex- 
pressed, it, to my mind, has a very important bearing upon 
the treatment. Those of you who will glance over the first vol- 
ume of Lawson Tait's book on "Diseases of Women and Ab- 
dominal Surgery" and to turn to the pages on infantile uterus 
will note that the word "Infantile" is the one used for this con- 
dition. But as we have noted, the infantile uterus is entirely 
different in its appearance from the ante-flexed uterus found at 
puberty. It would be far better to drop this word altogether 
and use it only in those cases where the whole organ is sub- 
jected to non-developmeiit. In 1888 Dr. Arthur Johnson 
(Transaction Medical Gynaecological Society ) showed distinctly 
that the cervix and the body of the uterus have not merely an 
anatomical distinction, but distinctions of function and patho- 
logical changes most marked; that the arrest of development 
in the cervix and the continuation of development in the fun- 
dus would naturally lead to a want of resistance at their 
junction, to be influenced by mechanical causes, is apparent. 
But, of course, careful discrimination has to be made between 
these cases and those in which absolute arrest and development 
have taken place in the whole organ, or that portion of it, viz. : 
the fundus, which is especially employed in the process of 
menstruntion and parturition. Why is it then that Lawson 
Tait tells us that a want of development of the uterus sufficient 
to give rise to menstrual trouble and be a bar to pregnancy. 
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constitutes half of his private practice and a large proportion 
of the out-hospital practice. Certainly so large a proportion is 
not due to congenital deficiency, but the cause must come at a 
later period. He says that he has a strong and growing belief 
that the exanthematic diseases of childhood are largely to be 
charged with this result. I certainly cannot see the force of 
his argument, and it would seem to be an exceedingly difficult 
matter to prove. I believe that we have to look to a far more 
lasting and lingering condition to account for a process so 
persistent and insiduous as is nutrition. The exanthemata 
last practically for a few days, but improper feeding starts in 
infancy. Want of hy. iene, faulty clothing, mental cramming 
(misnamed education) extend for years. Nutrition requires 
blood, plenty of it and good blood at that, to make a healthy 
organ. I may then say that I do not believe that the word 
"congenital," which is attached so often to these cases when a 
patient first seeks advice, is at all a proper one; and that a con- 
dition which has arisen during a growing period, which has 
resulted in more or less deformity, can not be overcome in the 
majority of cases by the usual treatment which is given to it, 
but requires as careful a study and as presevering a course as 
would the development of a certain group of muscles or the 
straightening of a laterally deflected spine. Of course if the 
uterus is perfectly healthy, and for some reason or other there 
is some contraction of the cervical canal at the internal os and 
hypersBsthesia of the mucous membrane, intensified in the mar- 
ried life, and rapid dilatation with proper treatment is resorted 
to, so as to permit of i)regnancy, the patient may be entirely 
relieved for the future. The same may be said for the single 
woman,and her dysmenorrhoea, if due to this cause, may entirely 
disappear. But the dysmenorrhcea of an ante -flexion which is 
well marked will not always be followed by such good results 
under such treatment. The uterus may straighten, but it is 
toneless and will at once relapse. Ordinary pessaries are of no 
earthly use, and any treatment which is of any avail in such 
cases seems to me to be the one which will increase the nutri- 
tion of the organ, promote its normal erectility upon the influ- 
ence of a proper supply of blood and eventually enable it to 
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perform its function through muscular action and an open non- 
sensitive canal. Modern treatment, used by many, is etheriza- 
tion, rapid dilatation, copious hot water irrigation and possibly 
glycerine tampons, or a pessary of some sort. The uterus is 
depleted, weakened by this means. To be sure, the spasm is 
temporarily overcome and the patient, relieved for the time 
being, but soon finds that the relief is only temporary. Seeking 
advice elsewhere, she starts on her rounds from one doctor to 
another. Violent exercise may suddenly turn the uterus back- 
ward. This being an unnatural position, causes irritation, 
prolapse, constipation, and finally perimetric adhesions form. 
Then resort is had to forcible replacement, or once more the 
inevitable hot water and glycerine tampon. The uterus is 
replaced. It has to be kept there. The dysmenorrhoea, or some 
form of menstrual disturbance, continues and possibly Alex- 
ander's operation, or ventral fixation, is resorted to, to suspend 
the organ which has lost its normal erectility and no longer 
can depend upon its natural supports. Lawson Tait tells us 
that he has found that mere division of the cervix (and I sup- 
pose he includes divulsion also by the rapid method), is a 
harmless proceeding, but as the results cannot be maintained 
without the subsequent use of the stem, the two proceedings 
are involved in condemnation. As he is at present much 
opposed to stems, he discountenances this treatment and adopts 
instead dilatation, which he finds far more satisfactory, i. e., he 
gets what he calls temporary relief. But I cannot help think- 
ing that the occasional dilatation does far more good than 
simply dilate, it stimulates; and that is exactly what we want. 
Prof.T. G. Thomas (Annals of Gycecology and Pediatry, May, 
1893, p. 407), in cases of irreducible corporeal or cervico-corporeal 
ante-flexion, believes in dilating the cervical canal, first with 
IL^raduated dilators and then with Ellinger's dilator, under anaes- 
thesia, until he has stretched the whole canal of the cervix, 
especially the internal os; after which he introduces a glass 
stem, which he believes is far safer than any other substance 
one can employ, which is kept in position by a sustaining 
pessary. This is done under the most thorough antiseptic 
precautions, and though he considers it a dangerous, he 



300 COLORADO STATE MEDICAL SOCIETY. 

believes it a thciroughly warrantable treatment, and tells us he 
has treated many hundred cases of ante-flexion in this way and 
has never had a fatal issue; but in cases of true cervical flexion 
he does not accomplish much good. 

We thus see that in reducible ante-flections treated in this 
way we have all the indications covered, especially those which 
increase the nutrition of the organ and its muscular investiture. 
In my experience I have had occasion to find that simple Qcca- 
sional dilatation, even when done under an ansBsthetic, is not 
sufficient to accomplish in all cases what we want, and that the 
theory which has accomplished such good results in practice in 
the method adopted by Dr. Thomas necessitates a uterine splint 
which will maintain the uterus until it is strong enough to 
become functionally active. But I have also found that in a 
large number of cases this can be accomplished by a treatment 
which I believe is attended with less danger, if carefully done, 
and which will produce results equally satisfactory, and in a 
few words I will describe my own method of carrying this out. 
I first etherize, and, under most careful antiseptic measures, di- 
late the canal, having previously assured myself that no adhe- 
sions exist,simply inflammation in the uterus or its surroundings. 
I have sometimes found that the flexion is so acute that it is 
impossible to get my dilator through the internal os. I then 
in these cases dilate as much as possible and trust to future 
treatment to accomplish this result. I have lately had made 
for me by Mr. Durbin, of Denver, an EUinger's dilator, of which 
the dilating portion is made of copper, subsequently plated like 
a uterine sound, capable of being bent at whatever angle I 
wish, and at the same time, being sufficiently strong, I think, to 
accomplish all the stretching that is required. 

Having accomplished this primary operation, I then two or 
three times a week, again under antiseptic measures but with- 
out an anaesthetic, pass 'my dilator and gradually accustom the 
uterine canal to the use of a foreign body, stretch gently until 
slight pain is felt, at the same time endeavoring by supra-pubic 
pressure to somewhat straighten the uterus. I swab out the 
canal thoroughly with creoline water and place a wool tampon 
made perfectly antiseptic with creoline in the vagina and pack it 
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as far front as possible, endeavoring to get the os behind. I now 
use a mild Faradic current, either antero-posterially or with one 
electrode in the vagina. I direct my patient to try to accustom 
herself to urinate at stated intervals, and to endeavor to 
overome a constant desire, which has become a habit. I 
use tonics, especially arsenic, to improve the blood, and 
order bromide of potash in ten grain doses, with a citrate 
of potash in the form of neutral mixture, three times 
daily for a week before the menstrual period. I order 
the patient, if constipated, a mild aperient when needed, 
in the form of a wine-glassful of Rubinat water, and once a 
week at least, an enema for the lower bowel. I leave the tam- 
pon in for two or three days till the morning of the next treat- 
ment and order the patient, previous to its withdrawal, to intro- 
duce a small quantity of creoline water to facilitate the removal 
of the tampon, and then to irrigate thoroughly with a pint of 
cool water, which is acidulated with lactic acid about one per 
cent. I believe that by this means we stimulate the uterus to 
development, encourage its erectility, overcome the hyperae- 
sthesia of its mucous membrane, make the menstrual blood 
more fluid and less liable to clot, and ensure the least liability 
to the establishment of inflammation. I encourage my patient in 
outdoor pursuits, but prohibit all form of gymnastic or cali- 
sthenic exercise, contortions, tennis or horseback riding that 
will be productive of strain and local venous engorgements. 

There seems to be a common impression amongst mothers 
either that the uterus does not exist, or that certainly it has no 
diseases prior to the appearance of menstruation, and I fear that 
we do very little to impress upon them the facts which I have 
endeavored to outline in this paper. Our brothers the oculists 
certainly have preceded us by their study of the ocular defects 
in childhood, and the result of their work is apparent in the 
great attention paid today to the improvement of the hygiene 
in schools. We should impress upon a mother that the future 
well-being of her daughter greatly depends upon her watchful- 
ness during the few years that precede puberty. She should 
acquaint herself with those books that tell her how her daughter 
is to be gradually trained towards the perfection of her men- 
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strual function, that her sons and daughters are to be brought 
up only on an equality that tends to produce the most perfect 
of its kind. And that the girl who is thoughtless of sex and 
anxious onlj^ to compete with her brother, will invariably sacri- 
fice the attainment of her full perfection for a condition that 
will handicap her for the rest of her life. 

Discussioisr. 

Db. Collins. I would like to say in regard to Dr. Keat- 
ing's paper, that I approve of his position in many respects. 

As I was going to lunch I had a medical friend in my 
buggy who seemed to entertain the idea that some of the 
positions taken by Dr. Keating were rather far fetched; but I 
soon convinced him that they were not so. I took the position 
that a young girl approaching the age of puberty, say from 10 
to 13 or 14 years of age, should be the subject of intelligent 
observation by the family physician; if he finds that she has 
certain symptoms indicative of derangement of certain organs 
which would suggest themselves to him as an observant family 
physician, he should after a certain time at least diagnose, and 
insist on proper exercise and hygienic treatment. 

One of the earliest symptoms of derangement of the pel^^ic 
organs of girls, is a persistent leucorrhoea. You find it in girls 
5 or 6 years of age, and as the mucous membrane which lines 
the vagina, is continuous through the Fallopian tubes, and a 
diseased condition of the membrane may result in peritonitis, 
that fact should be present in the mind of the family physician. 

Now as to examining young girls. It is not necessary 
that young girls should be examined through the vagina. Of 
course there are certain conditions where an examination 
through the vaginal canal is necessary, but the majority can be 
examined through the rectum, aud by this examination, en- 
gorgement, and displacement of the uterus and pelvic organs 
can be readily determined, and those conditions arising from a 
disease of these can be remedied through the rectum; it is not 
necessary to invade the vagina at all for this purpose. 

Beside that, in regard to the rectum, it is the outlet of the 
great sewer of the body, and is frequently at fault itself in 
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those cases we are now discussing, and in an investigation of 
the pelvic organs through the rectum, you can readily detect 
any diseased condition of the rectum itself,' and often the cause 
is found locally in the rectum. It may be a torpid rectum, or 
one that does not distend readily. 

These observations made at random and hurridly, I hope 
the general practitioners present will take into consideration. 
Specialists as a matter of course, have them before them all the 
time; their minds are usually turned in this direction, but the 
fault lies in the family physician, and when these cases come 
to the specialist, they demand a longer and more tedious course 
of treatment for their remedy. 
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ABSTRACTS. 



By J. W. Collins, M. D., Denver. 

Abdominal Exploration under Anesthesia. — ^^Edward J. 
Ill enters a strong plea for the use of anesthesia in the differ- 
ential diagnosis of pelvic and abdominal troubles, and espec- 
ially tumors of small size, when there is muscular rigidity, in- 
voluntary muscular spasm, pain or nymphomania. The method 
is certainly too little used, though it is often indispensable to 
accurate knowledge. 

Abdominal Section. — Reuben Peterson records twenty-five 
cases; twenty-three were for tubal or ovarian disease, one for 
pyelo-nephritis, and one for chronic ileo-cecal abcess; two 
deaths, one from shock in case of double pyo-salpinx, and one 
from sepsis in case of ileo-cecal abcess. X. O. Werder records 
fifty cases; thirty-four were ovariotomies — including under this 
term all ovarian tumors and all cases of removal of ovaries and 
tubes — with four deaths; four were operations for tubal preg- 
nancy, all of which recovered ; three myomectomies with one in- 
traperitoneal and two extraperitoneal treatments of pedicle, with 
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one death ; three hysterectomies with extraperitoneal treatment 
of pedicle, all of whom recovered; one gastro-enterostomy, with 
recovery; one operation for cyst of the broad ligament, with re- 
covery, and four exploratory incisions. Anna M. FuUerton 
gives a tabulated statement of one hundred and seventy-nine 
operations recently performed in the Woman's Hospital of 
Philadelphia, with nineteen deaths. These deaths were all 
from practically unavoidable cau8es,and occurred in cases where 
the disease had been neglected and the patient was already sep- 
tic or much debilitated, and are used as a plea for early diagno- 
sis and early operation. 

Bacteria in Skin Stitches- Robb and Ghrisky, after an 
elaborate series of bacteriological investigations, conclude that 
a wound at some time of its existance always contains organ- 
isms. They occur either on the stitches or in the secretions. 
The number of bacteria is influenced by the constricting action 
of the ligatures or drainage tube, or anything interfering with 
the circulation of the tissues. The virulence of the organisms 
present will influence the progress of the wound. The body 
temperature is invariably elevated if the bacteria are virulent ; 
and, indeed, in cases where many of the less virulent organisms 
are found, almost without exception there is some rise of tem- 
perature. Different suture materials offer different opportuni- 
ties for bacterial development. The cat-gut suture would seem 
to be the best adapted to their growth. In the event of the 
presence of the streptococcus pyogenes or staphylococcus pyo- 
genes aureus infection, such cases should be isolated as far as 
possible, to prevent the infection of subsequent cases, which 
almost invariably follows where isolation is not practiced. We 
have no sure and absolute method of rendering the field of op- 
eration entirely free from organisms, owing to the impractica- 
bility of destroying them in the superficial layers of the skin. 
The staphylococcus epidermidis albus (skin coccus) is found 
in the skin with such regularity that the latter situation may, 
for all practical purposes, be regarded as its natural habitat; 
and our methods are not successful in reaching those bacteria 
in the depths of this structure. It has been proven that the use 
orper manganate of potassium and oxalic acid in disinfecting 
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the skin reduces the danger of infection from this sco re to a 
minimum. 

Cancer of the Uterus, — J. E. Janvrin most heartily recom- 
mends vaginal hysterectomy, not only in cases of cancerous 
disease of the uterus as long as the disease is limited to 
the uterus itself, as recommended by Martin and all other 
operators, but also in all cases in which the vaginal mu- 
cous membrane has been attacked, but in which the subjacent 
tissues are not involved, and also in all cases in which the thick- 
ening in the broad ligaments, tubes, ovaries, or peritoneum is 
presumed, after a most careful examination of the case, to be 
purely of an inflammatory or plastic character. A. J.C Skene 
believes that there are certain organizations, especially those of 
a chlorotic order, where the circulatory apparatus is imperfect, 
and where they are prone to degenerations of all kinds — renal, 
hepatic, and so on — the cases that are always most liable to devel- 
op malignant disease, in which it is almost useless to employ any 
surgical treatment; for if they apparently recover, and the oper- 
ation is as complete as it can be, the disease almost immediately 
recurs. Perhaps those might be said to have the cancerous dia- 
thesis in variously marked degrees. Now, it is quite possible 
that as we acquire more skill in detecting this diathetic condi- 
tion, we may be able to extend or contract the limits of surgical 
interference in malignant disease of the uterus. Cordier 
believes, first, the justifiableness of early hysterectomy in these 
cases is unquestionable; second, if the operation is performed 
early many cases are permanently cured; third, tubal and ova- 
rian diseases are frequent complications; fourth, in every hys- 
terectomy for malignancy the appendages should be removed 
also; fifth, all escharotics, caustics, and tinkering should be con- 
demned in treating these cases; they never cure, but of ten make 
complications; sixth, complete extirpation, as compared to am- 
putation of the cervix is attended with low death rate and a 
greater percentage of cures; seventh, a few cases can be treated 
only by abdominal total extirpation, owing to the size of the 
uterus and the presence of solid tumors of the ovaries. Wallace 
Taylor pleads for the more frequent use of the actual cautery in 
inoperable carcinoma, and relates a number of cases. 

20 
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Cervix Uteri, — Wm. H. Baker records three cases in which 
he treated hypertrophic elongation of the cervix very satisfac- 
torily as follows: After the cervix has been restored to its 
natural position by inverting the patient or putting her in the 
knee-chest position, she is to be carefully let down into the 
Sim's position, keeping the shoulders all the time well down on 
the table, so that the uterus be not disturbed from the position 
attained. The perineum is then to be retracted with a Sim's 
speculum and the cervix held steadily in situ with a tenaculum 
buried deeply into its face, great care being taken not to draw 
down the cervix. With 'a scalpel then a portion of the inf rava- 
ginal cervix is to be sliced off, of sufficient depth to insure the 
exposure, if possible, of the lower portion of the supravaginal 
tissue, and this even if the portion removed be cone-shaped, 
which is easily accomplished by keeping up a steady traction 
on the face of the cervix all the time that we are making our 
circular incision. This can be done without fear of hemor- 
rhage, as the only arteries which are likely to give trouble are 
of small size and near the vaginal covering of the cervix. 
Bleeding from these is readily controlled by the pressure for- 
ceps. A very narrow tip of the cautery, not over one-eighth of 
an inch in diameter, is now to be brought to a white heat, and, 
selecting a point midway from the cervical canal to the vaginal 
covering of the cervix, it is to be quickly inserted up the long 
axis of that organ to the distance of a full inch, care being 
taken that the relative distance of the points mentioned is 
maintained. This is to be repeated at four equidistant places 
around the cervical canal. The stump is then to be covered by 
drawing the vaginal mucous membrane over it with sutures, 
care being taken to protect the os externum by two or three su- 
tures on both anterior and posterior border, inserted so as to 
bring the cervical and vaginal membranes in good apposition 
on each side. Subsequent treatment same as after trachelor- 
rhaphy. Jonhson-AUoway records ninety-one cases of excision 
(Schroeder's) of the cervix in cases of long standing laceration 
and proliferating endometritis. He finds the operation has no 
bad influence on future pregnancy, is easy of performance, and 
effective. 
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Dysmenorrhea, — Madden says: It can not be too explicitly 
stated that in every case and form of dysmenorrhoea there is one 
common factor in the causation of the complaint to be reckoned 
with, viz: some obstruction, physical or mechanical, to the free 
escape of catamenial outflow, which impediment may be due 
either to the condition of the parts concerned in the menstrual 
function, or to the character of the resulting discharge ; and on 
the recognition and removal of that obstacle, whether by con- 
stitutional remedies, as may be possible in certain instances, or 
by local measures, as is necessary in a far greater number of 
cases, will be found the key to the general pathology and suc- 
cessful treatment of painful menstruation. This general state- 
ment is, I think, equally applicable to every variety of dysmen- 
orrhea, not only in its uterine forms, but also to those no less 
important cases in which the causes of the complaint are trace- 
able to the condition of the ovaries or of the fallopian tubes. 
James Oliver, in treating "functional" dysmenorrhea, recom- 
mends that the food should be as plain and simple as possible. 
A fair amount of exercise should be recommended, and the at- 
tempt should be made to establish the habit of emptying the 
lower bowel of its contents daily, and preferably in the morn- 
ing. In those cases in which there is pain with sickness, no mat- 
ter whether the disturbance is central or in the organs them- 
selves, he finds it advantageous to administer a large dose of 
bromide every night at bedtime for one week, midway between 
the periods, and five grains of antipyrine every hour, beginning 
as soon as the pain or discomfort which precedes the menstrual 
process is experienced, and continued, if necessary, until six 
doses are taken. When the discharge is scanty, and especially 
when the pain appears to be due to vascular spasm, the patient 
should be recommended to take each night, for six nights before 
an expected period, a hot bath, and thereafter a mixture con- 
taining the three bromides, the dose varying from ten to twenty 
grains of each. If the pain appears to be due to derangement 
of the gastro-intestinal tract, a mixture containing either chlor- 
ide of calcium or hypophosphite of lime should be administered 
during the intermenstrual epoch. 

Ectopic Gestation. — Brockman, having written co various 
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authorities to learn their views as to the treatment of ectopic 
gestation, summarizes his answers as follows: Emmet, Thomas, 
Munde, Battey and McLean inform me they would attempt to 
destroy fetus by electricity where seen early. Spencer Wells 
would generally use it when seen early. Sutton would use elec- 
tricity if the patient was very weak and not a fit subject for lap- 
aratomy, otherwise remove ovum. Englemann, who was former- 
ly a warm advocate of electricity, says he now prefers the knife 
except in very favorable cases. Harris favors the use of the 
knife, as electricity is uncertain and apt to be disappointing. 
Byford would use electricity before the eighth week, but from 
eighth to sixteenth week would remove tube. Joseph Price 
would "werer use electricity or any other means of destroyinp^ 
fetus, but remove the murderous thing whenever found from 
the first to tenth week." Baldy, Goodell, Tait, A. Martin, Gus- 
serow, Kaltenbach, and C Braun would not use electricity, but 
remove the ovum at once. None would use any other means of 
destroying fetus or risk waiting for rupture; all prefer stopping 
gestation as soon as possible when discovered early. Regarding 
the mode of procedure in cases seen at a later period, /. e, 
where the patient and pregnancy have survived rupture, and 
before the period of viability, there is a like diversity of opin- 
ion. Harris, Price, Case, Braun and Gusserow would remove 
the ovum by operation as soon as diagnosis was made. Spen- 
cer Wells thinks it "safest to remove ovum," but adds, "there 
might be a case where the wishes of the patient or friends 
would favor waiting for viability." . Kaltenbach would wait for 
viability, but adds, "it is safest to operate six weeks after death 
of child." Gusserow would operate only when case was in 
favorable condition, otherwise wait for viability; but if it is not 
very important to save the child, would wait until death of 
child. Skene would wait until after death of child, as this gives 
best chance of recovery for mother. Tait would do all he could 
to save living child, if it had survived rupture. Goodell, By- 
ford, Sutton, McLean, and Emmet would wait for viability and 
attempt to save both mother and child. Englemann would op- 
erate at once if child was feeble or mother suflfering; but if con- 
ditions were favorable, wait for viability. Battey says: "If 
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the bowels are obstructed or symptoms are grave operate at 
once; otherwise wait for more urgent symptoms." 

The management of the placenta has been a vexed ques- 
tion with all operators who attempt to save the child or operate 
soon after fetal death and before its exfoliation or absorption. 
Heretofore the question has been when to operate, but now it is 
"how to operate." To deal properly with the sac and placenta 
requires all the surgical skill and ingenuity that can be 
brought to bear on the case. Dr. Emmet says: "Experience 
seems to teach that it is safest not to attempt to remove the 
placenta." Harris advises us, "If the child is alive, to excise 
the sac entire; but if the child has been dead sometime remove 
the fetus and await the exfoliation of sac and placenta." Carl 
Braun and A. Martin would remove placenta at the time of 
operation. T. G. Thomas would leave placenta and drain. 
Munde would "remove placenta, if possible; if not, leave it and 
drain." McLean would leave placenta and drain. Spencer 
Wells thinks it is safest to leave placenta and drain. Engle- 
mann would "probably drain, as removal of placenta can be 
accomplished only in very favorable cases." Kaltenbach, Gus- 
serow, and Skene would remove placenta in all cases where 
possible; if not, leave it and drain. Robert Battey says: 
"Leave placenta undisturbed and use rubber drainage tube." 
Sutton says: "No hard-and-fast rules can be laid down regard- 
ing the treatment of placenta, but officious disturbance of it is 
to be deprecated, and drainage is imperative." Byford says: 
"Would attempt to remove placenta in some cases, in others 
would close and drain if placenta partially detached or removed. 
If placenta firmly attached and peritoneal membrane in good 
condition, leave placenta and close without drainage." Goodell 
would, if possible, remove entire sac; "if this could not be done, 
should pass cobble stitches through sac, below placenta, and re- 
move the latter. Failing in this I should put in large drainage 
tube,or else try Tait's latest plan of hermetically closing the wound 
and treating any collection of pus as an ordinary abscess." 
Joseph Price would remove placenta in some cases, in others 
leave it and drain; while in a third group empty it of blood 
and cut short and stitch sac closely about it. Tait would 
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"wash out and leave placenta, close sac, and wait for any dis- 
turbance that might occur." Lusk thinks the best results have 
followed the plan of ligation of the large vessels going to sac 
and removing it entire or in great part, but adds: "No opera- 
tion is ideal or can be used in all cases." 

All agree that the only treatment after rupture of sac into 
the peritoneum is its prompt removal; and here is an exception 
to the general rule in surgery not to operate during shock, for 
our patient is suffering from shock due to hemorrhage, that will 
increase till the loss is controlled. Where the sac has ruptured 
down into the ligament, causing a broad ligament hematocele, 
the case may be watched, and, unless the ligament gives way or 
extensive extravasation occurs, it may be left to nature or the 
indications may be met as they arise. 

McGrannon reports a case seen when in spurious labor at 
term. As child was dead, immediate operation was not done, 
and patient did not again come under his care for four months, 
when he operated successfully. B. F. Baer records a case of 
intraperitoneal hemorrhage in the fifth week where he operated 
five weeks later successfully. Shoemaker records three cases: 
one, operated sixteen days after rupture, recovered; one, oper- 
ated for acute symptoms referred to tubes, recovered ; one, oper- 
ated after rupture, death from ligation of ureter. W. E. Ash- 
ton records a case of primary peritoneal pregnancy success- 
fully treated by laparatomy. Both tubes and ovaries were found 
absolutely free from adhesions and normal in character. Aust 
Lawrence teaches that when a previously healthy woman misses 
one or more periods and is taken with acute abdominal pain and 
fainting, and these symptoms recur at short intervals, and the 
vaginal examination reveals a retro-and peri-uterine hemato- 
cele, either extending or not up into the abdomen, it is impera- 
tive to open that abdomen without delay. 

Electricity in Gynecology. — Massey states that only about 
8 per cent of fibroids are not benefited by proper electrical 
treatment. The cases best suited for the method are those that 
present nodular, interstitial growths of all sizes, and in which 
the uterine cavity is involved and enlarged. Hemorrhagic 
complications probably favor ultimate decrease and disappear- 



ADDRESS IN GYNECOLOGY. 311 

ance, these complications themselves being readily removed. 
The unfavorable cases are those in which the growths are sub- 
peritoneal and but slightly connected with the uterus, the 
tumor being too far removed from the cervical portal of treat- 
ment. When very large they may be reached by puncture 
through the abdominal wall. The oedematous and soft myomata 
are unsuited to the ordinary mode of applying strong currents, 
but may be helped and at times greatly reduced by persistent 
percutaneous treatment, while the degenerating fibro-cystic 
variety is still regarded by many as contra-indicating electric 
treatment. Chronic metritis and sub-involution, metrorrhagia 
and displacements, off er an important field for electricity. The 
author affirms that chronic inflammatory affections of the 
adnexa that are unaccompanied by abscess or cystic accumula- 
tion are almost invariably amenable to relief and cure by the 
interpolar action of the galvanic and faradic currents. The re- 
sults at times are exceedingly striking, the engorgement, hyper- 
plasia, and plastic exudates being dissipated and absorbed. 
Some old adhesions will remain, it is true, but the active mor- 
bid condition from which the patient suffered will be cured. 
The most obstinate cases are not those in which ovarian and 
perimetric inflammation predominates, but the tubal cases; yet 
in these also continued treatment will often achieve complete 
restoration of health without mutilation or the artificial pro- 
duction of conditions that normally occur in old age. Cases 
of simple ovaritis attended by ovarian congestion, cases of 
enlargement and of ovaral^ia, are quickly amenable to treat- 
ment, the writer having notes of a number of such cases in 
which this treatment was successful when undertaken after a 
day had been set for operation. In menorrhalgia due to hyper- 
esthesia of the uterus and adnexa, moderate galvanic currents 
by the vaginal and uterine method, in accordance with 
the condition of the endometrium, allay the causative hyperes- 
thesia, stimulate undeveloped organs, and cure associated ca- 
tarrhal tendencies. About two intermenstrual periods consti- 
tute the usual time required. In pelvic neuralgias, neuras- 
thenia, insomnia and hysteria, electricity is very often of great 
valu€. Gastro-intestinal torpor, disease of the bladder, neu- 
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roses of the vulva, amenorrhea, chlorosis, sterility, ectopic 
gestation, mammary tumors, and carcinoma are also discussed. 
Burrage describes his methods and states his belief in the 
great value of the therapeutic application of electricity in 
pelvic inflammation. Jewett gives a careful description of the 
methods of application and advantages of the use of "incan- 
descent" current in ordinary gynecological work for faradic, 
galvanic or cautery effects. Reynolds gives a very clear and 
simple description of the medical properties of the galvanic 
and faradic currents, and illustrates by reports of cases. 

Endometritis. — Garrigues states that chronic endometritis 
may be avoided by paying attention to the causes which are 
known to produce it. Everything that tends to hyperemia of 
the pelvic organs may lay the foundation of the disease. In 
this category belongs sexual excitement brought on by prurient 
novels, by looking at obscene pictures by seeing representa- 
tions on the stage that aim at the exposure of so much of the 
body as existing laws and public opinion will permit, by mas- 
turbation, sapphism, sodomy, and even normal coition if per- 
formed too violently. The excretions should be evacuated 
with proper intervals. If the bowels do not move by them- 
selves they should be made to do so once in twenty-four hours 
by enemata or aperients. No regard for so-called propriety 
should prevent a woman from emptying her bladder at least 
three times a day, and oftener if a desire to do so is felt. She 
should be clad in harmony with the season and take care to 
protect her abdomen against gusts of wind, which find an easy 
access under her bell-shaped skirt. She should be particularly 
careful at the time of her menstruation, and not dance, or 
skate and sit down on the ice, at a time when a process is go- 
ing on in her body that is so easily turned into an abnormal 
direction. It is unlikely that the mere frequency of sexual in- 
tercourse does a healthy woman any harm, but it is quite diff- 
erent when the natural relations are disturbed. The sin of 
Onan (which was not masturbation), the use of condoms, in- 
jections made in a hurry immediately after ejaculation at a 
time when nature calls for rest, and %f ten with a liquid of im- 
proper t'^mperature, all cause a tension of the nervous system 
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that in the course of time may lead to chronic endometritis, 
and should therefore be avoided, independently of all moral, 
reliejious or esthetic considerations. In childbirth all antisep- 
tic precautions should be taken to avoid infection, and the 
afterbirth should be carefully removed. In abortion the uterus 
should ba eatirely emptied by removing not only fetus and 
ovum, but the spongy decidua with the curette. In a patient 
affected with gonorrhoea of the urethra and the vagina the ex- 
tension of the disease to the uterus may, perhaps, be prevented 
by the use of a tampon soaked in a liquid such as this: 

Eec. Acidi tannici, 

lodoformi aa 4 drachm. 

Glycerinae .... 5 ounces 

Under the head of curative treatment he gives a thorough 
resume of the medical and hygienic measures found useful, in- 
cluding electricity and the curette. 

Examination of Young Girls. — Coe very properly urges 
the avoidance of local examination, unless the subjective con- 
ditions show it to be absolutely necessary, and then favors the 
use of anesthesia. He then discusses the necessity for general 
treatment by electricity, laxatives, iron, general hygienic meas- 
ures, etc. The rectum is the proper avenue for the examina- 
tion of the pelvic organs of a virgin. 

Mo7*phine in Gynecological Practice. — Hunter Robb, 
from a study of the evil results following the careless use of 
morphia and other narcotics, urges that general practitioners, 
but more particularly specialists, should carefully scrutinize 
€very prescription they write containing morphine, and that 
under no circumstances should its renewal be allowed unless 
under their personal supervision; that the patient should never 
be allowed the use of a hypodermic syringe; that the druggist 
should be prevented from dispensing morphine without a 
prescription; that when morphine is prescribed the patient 
should never be informed of the character of the drug. These 
remarks apply to all analgesics and sleep producers, particularly 
chloral, chlorodyne, sulphonal, etc. As substitutes for mor- 
phine, he advises, where practicable, electricity; internally, in 
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guarded doses, gelsemium, phenacetine; and as local applica- 
tions, the cautery, oil of peppermint, and oil of wintergreen. 

Operative Treatment of Metro- Displacements of the Uterus 
— Frederick holds, first, that retroversions caused by or aggra. 
vated by accompanying lacerations of the cervix or perineum 
should have the lacerations closed to insure relief and reposi- 
tion; second, a uterus or appendage bound down posteriorly 
cannot be raised, nor the adhesions broken up manually through 
the rectum or vagina, unless they be very recent or slight; 
they must be broken up by laparatomy and the uterus restored 
and retained in position by some one of the many plans now 
used; third, no malposition of the uterus needs operative treat- 
ment unless it renders the woman sterile or causes her jAysical 
suffering or inconvenience. Those whose condition demands 
relief should be given the benefit of some of these various 
methods which have been proven safe and efficient. 

Pelvic Inflamm^ation. — Fitz states that inflammation may 
aflfect the wall or contents of the pelvis; disease of the former 
usually resulting from the disease of the latter. These inflam- 
mations are simple and infective. The former result from trau- 
matic agencies, as a ruptured cyst, a twisted pedicle, a pro- 
longed labor, or a tumor. The latter are septic, gonorrheal, or 
tubercular. The sepsis results from bacterial invasion under 
conditions associated with pregnancy and menstruation, or with 
attempts at diagnosis and treatment, as in the passage of sounds,, 
the use of tents, instruments, and manipulations. The pelvic 
abscess is usually either a pus tube or a circumscribed periton- 
itis, the former far more common than the latter, especially in 
chronic and recurrent cases. Abcesses of the subperitoneal 
fibrous tissues of the pelvis may occur, usually proceeding from 
the uterus of a suppurative parametritis, and rarely attain a size 
to be confounded with the previous varieties. Both the simple 
and infective forms of pelvic inflammation may result in ad- 
hesions — chronic adhesive peritonitis — and in thickenings of 
the parametrium — chronic parametritis. The former are the 
chief causes of uterine displacements; the latter are less fre- 
quent, and are usually so situated as to produce but little me- 
chanical disturbance. Simple forms of pelvic inflammation are 



ADDRESS IN GYNECOLOGY. 315 

frequently unavoidable, and, as a rule, require simple treatment, 
this chiefly medical; infective forms of pelvic inflammation are 
largely avoidable, immediately or remotely injurious or danger- 
ous to life and well-being, and generally demand treatment by 
surgical methods. Dixon Jones gives a detailed description 
with drawings of the microscopic changes in the histological 
elements of the inflamed peritoneum. In concluding he says: 
"So far as is at present known, the most frequent pyogenic 
germs of peritonitis are gonococci." "I believe gonorrheal in- 
fection is one of the most frequent causeg of disease of the ut- 
erine appendages, and of inflammation and suppurations of the 
peritoneum. Nature, for temporary protection, may seal up the 
fimbriated extremity, but there is constant danger, and the pus 
tubes may at any time produce a rapidly fatal peritonitis. The 
fearful consequences of these diseases, whether produced by 
gonorrheal infection or from the introduction in various ways 
of staphylococci or streptococci, should urge us to consider 
some mode of protection. No disease is more serious in its pos- 
sible results. No greater calamity can happen to a woman. It 
blights forever her dearest hopes, cruelly darkens many of her 
brightest visions, and destroys for ever the organs that make 
her a woman and by which she may become a mother. The re- 
moval of diseased uterine appendages by surgery is only to save 
her from more serious possibilities. With or without the opera- 
tion she is in danger." McMaster urges the necessity for careful 
treatment of the accompanying endometritis by sharp curette, 
pure phenol, and sodium gauze. Cabot says that a localized 
pelvic abscess which is easily felt from the vagina, should be 
opened from below. When, on the other hand, the induration 
and hardness does not come down into close contact \rith the 
vagina; but where the fallopian tubes can be made out as sau- 
sage-like swellings high up in the pelvis, we have a condition 
in which laparatomy is demanded. Between these two extremes 
the judgment of the surgeon, guided by careful examination, 
must determine whether the pus in a given case is readily ac- 
cesssible from the vagina, or whether the chance of being able 
to thoroughly remove the pus cavity makes it wiser to approach 
the case from above. 
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Puerperal Sepsis — Davis su^^gests as rational treatment in 
puerperal sepsis: Thorough disinfection of all pueri)eral ulcers 
with four vaginal douches of bichloride of murcury solution 1— 
4,000 in twenty-four hours, accompanied by purgation with sa- 
lines; turpentine stupes may be used to relieve abdominal pain. 
If fever and foul lochia are present the uterus should be curet- 
ted and thoroughly douched and tamponed with iodoform gauze, 
or sixty grains of iodoform in a suppository placed within its 
cavity. Intra-uterine douches should be continued at intervals 
for not longer than forty-eight hours. If no improvement fol- 
lows, the patient should be placed in Trendelenburg's posture, 
the abdomen opened, the pelvic organs inspected, foci of sup- 
puration so discovered extirpated, or, if the general pertitoneal 
cavity has begun to be involved, free irrigation should be prac- 
ticed. A difficult point to be determined, and one whose dis- 
cussion cannot fail to be of value, is the question, What indica- 
tions justify the opening of the abdomen and the practice of 
radical interference? Mays would submit the uterus then to 
the same surgical treatment that you would any septic cavity. 
Curette fearlessly the interior until certain that nothing de- 
tachable can possibly be left behind. Then flush the cavity 
with a stream of hot water through a bulb syringe, and inject 
four ounces of peroxide of hydrogen before withdrawing the 
tube. Repeat this flushing process twice daily. The medical 
treatment consists of strychnine, a thirtieth of a grain twice a 
day, and alcoholics, avoiding opium as far as possible. The 
best antipyretic is a five grain powder of acetanilid. 

Relation between Menstruation and Impregnation. — Milne 
Murray cites a case where insemination occurred a few hours 
before menstruation began and was followed by pregnancy and 
delivery two hundred and seventy-two days later. The men- 
strual period was perfectly normal and no subsequent coitus 
occurred. This case is of interest in indicating that the process 
of menstruation does not apparently interfere with the passage 
of the spermatozoa along the uterine cavity. Unless we claim a 
rate of travel for the spermatozoa much greater than is ordinarily 
admitted, they must have been caught in the menstrual discharge 
which began to flow within an Jiour or two after they were thrown 
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into the vagina. In spite of this, however, they must have 
made their way against the downward current of the menstrual 
blood, and have reached the fallopian tube in good time to 
fertilize the ovum discharge. This fact seems to tell somewhat 
against the view held by Tait that fertilization normally takes 
place in the uterus, and that the cilia of the tube are there as 
a safeguard to prevent the spermatozoa entering the tube. Ac- 
cording to this view, it is only in diseased tubes where the cilia 
are absent or ineflPective, that the spermatozoa enter the tube, the 
current set up by healthy cilia being in all cases sufficient to 
prevent their ingress. It seems, however, that if spermatozoa 
can make their way against a free menstrual discharge, the cili- 
ary current of the fallopian tube need give them little trouble. 
In connection with this matter Duncan points out that where a 
fertilizing insemination takes place just before the period is due 
the latter frequently "does not take place at all, or only very 
scantily; the uterine system as it were, anticipating the concep- 
tion and preventing the failure which might result from a free 
discharge of blood." It is evident that such cases occurring in 
married women would be very liable to be considered "cases of 
gestation protracted a month.*' In the case referred to here 
the period was a perfectly natural one, in no respect differing 
from any of those which had immediately preceded it. 

Salpingitis. — Strong advocates the treatment of salpingitis 
by dilation and drainage in s way very similar to that so 
strongly urged by Polk: "The aim should be to render the op- 
eration thoroughly aseptic, operating with the patient upon 
the side in the Sims position, avoiding any downward traction 
of the uterus, by which the tubes might be put upon the stretch, 
and possibly a portion of their contents forced out upon the 
peritoneum; the cardinal point in the whole operation being to 
avoid lighting up fresh salpingitis or peritonitis by mechanical 
violence. Dilate slowly and steadily with steel forceps until the 
canal will readily admit a No. 36 sound. Thoroughly scrape 
away by sharp curette and curette forceps the entire uterine 
mucous membrane both cervical and f undal ; especially endeav- 
oring to free the opening at the uterine end of the tube, it be- 
ing at this point that they are frequently occluded by a slight 
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hyperplastic enlargement. Disinfect the uterine cavity. Insert 
a twisted roll of iodoform gauze, about the size of a goose quill, 
to the fundus. Along side of this roll insert others until the 
cervical canal is firmly filled. Leave the protruding ends within 
the vagina, and protect the vulva by an antiseptic pad. Change 
these rolls of gauze every two or three days for ten days, and 
keep the patient in bed a week. The time of election for the 
operation is one week subsequent to the menstrual flow. Ex- 
amine under ether, after a month has gone by, and if there is 
still evidence of salpingitis or endometritis, repeat the treat- 
ment. Should the tubes be enlarged when the uterine interior 
shows no evidence of disease either by muco-purulent discharge 
or hyperplasia, do not operate, but rely upon douches and alter- 
ative applications to the vaginal vault to effect reduction in 
their size, which may, very possibly, be due to the results of 
the peritoneal inflammation rather than to any increase in the 
contents of the tube. Success depends upon a proper apprecia- 
tion of the pathological conditions which are to be relieved. 
Acute cases are best treated, for a time at least, by palliative 
measures or by radical operation. Chronic cases in which the 
tubes are tied down by many adhesions,and in which the symp- 
toms are dependent upon immobility of the tubes or of the 
uterus, do not afford a hopeful prospect of cure. In all other 
forms I consider the operation not dangerous, and capable of 
accomplishing far more in the way of radical cure than any of 
the absolutely palliative measures, and, of course, free from the 
one great objection of a radical operation. The symptoms are 
indicative, in a measure, of what you may expect to find by ex- 
amination. Pain, which is the constant and prominent symp- 
tom, is usually constantly present in those cases where perito- 
neal adhesions are thick and strong. These are not promising 
cases. The duration of the disease is also of importance. Those 
of more recent origin, other points being equal, yield more 
readily. Mobility of the tubes and patency of the uterine end 
of thq canal are absolutely essential. It will be noticed that 
none of my cases have been cured by a single treatment. I 
think this is due to the practical diflSculty of removing entirely 
the affected uterine mucous membrane. Whether a long period 
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of drainage will accomplish this I am unable to say. I have 
made it a rule to limit my drainage to eight or ten days." 

This latter class of cases yield to the galvanic treatment. 

Septic Infection of the Uterine Mucosa. — Charles W. 
Adams holds that the following propositions form a true con- 
servative basis of gynesic surgery in these conditions: 1. The 
endometrium and musculature of the uterus, as well as its ad- 
nexa, is richly supplied with lymph vessels, which, like its ar- 
teries and veins, form vast spread-out plexuses, freely anasto- 
mosing with each other. 2. The lymphatics of the uterus and 
its adnexa freely communicate with the peritoneum by means 
of open orifices or mouths. 3. Septic conditions of the uter- 
ine mucosa have three channels of reaching the peritoneum, 
viz, (1) the fallopian tubes, (2) the lymphatics, (3) the veins. 
4. The first, as a rule, are nearly closed by plastic inflammation 
of the fimbriated extremity of the tubes. The veins only play 
a part during the puerperal period. The lymphatics alone re- 
main open and are constant carriers of infection. 5. Diseased 
tubes, peritonitis, and cellulitis causing abscess, agglutination, 
distortions and bands of adhesions in the female pelvis, are 
rarely, if ever, idiopathetic, but always secondary to infection 
from the uterus. 6. When infection from the uterus has al- 
ready brought about pathological changes, the diseased uterus 
and its membranes must first be cured before the removal of 
the appendages be attempted. 7. The removal of disease from 
the uterus and its membrane, by removing the only source of 
infection, will also frequently allow of the removal of the 
effects of infection by appropriate treatment without operation. 
8. The failure of treatment in removing products of inflamma- 
tion in the female pelvis depends often upon a non-recognition 
of the above proposition. 9. When there is no constant re- 
newal of an infection the primal physiological action of a 
lymph menlbraneis to remove the products of an inflammation, 
if placed in a favorable condition before organization takes 
place. This is especially true in the female pelvic cavity. 10. The 
properly directed means for curing an infective endometritis 
will in some cases, cure a sacculation of pus or fluid within a 
closed fallopian tube by opening the closed uterine orifice, thus 
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giving drainage and ultimate cure. 

The above abstract has been taken from the November 
number, 1892, of the American Journal of Obstetrics, to which 
standard and unexcelled publication I take profound pleasure 
in giving credit, and to the opinions and teachings herein 
set forth I most heartily subscribe. My apology for present- 
ing this abstract is, that it is far more instructive as a con- 
sensus of views in gynecology to date, than any original work of 
my own could hope to offer you, and in this form may attract 
further and more critical attention from our members. 



SECONDARY POST PARTUfl HEHORRHAGE. 



By John T. Davison, M.D., Denver. 

The occurrence of secondary post-partum hemorrhage is 
an event of relative infrequency, therefore in the case to be 
related may be found something of interest to be added to the 
knowledge we possess upon the subject. 

Mrs. G., ag^d29, American, primipara, miner's wife, was 
delivered of twins at about the eighth month of pregnancy, 
August 2, 1889. She was attended in her confinement by a 
mid- wife. Of the children, both of whom were syphilitic in 
appearance, one died twenty-eight hours after birth, the other 
ninteen days after delivery. The mother was up attending to 
her by no means light household duties tive days after confine- 
ment. She attended the funeral of the second child, riding 
some miles in an open wagon. August 23, or three weeks after 
delivery, she sent for me in haste. Upon arrival she was found 
lying upon the bed, quite pale and anxious. Her clothing and 
the bedding underneath thoroughly saturated with blood. 
There was not even hot water in the house and no attendant 
save a neighbor who had chanced in. 

Bimanual examination showed the uterus well contracted ^ 
of the usual size for the period elapsing after delivery, and 
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occupying the natural position. Introducing a duck-bill spec- 
ulum, blood was seen issuing freely from the os. At this 
juncture the patient became quite blanched, sweat appearing 
on the forehead and the pupils dilating. The emergency being 
pressing, the vagina was tamponed with the first accessible 
substance, a new, clean, sheep3-wool sponge of about two 
ounces in weight. This was torn into shreds, soaked in a one 
to six solution perchloride iron and introduced until the introi- 
tus was re§iched. Notwithstanding this, considerable oozing 
from the orifice took place. This was considered later when 
time was given for thought, to be due to the patient's previously 
anaemic condition, or, possibly to a hsemophilic tendency. The 
oozing continued for about an hour, finally ceasing. Fluid ex- 
tract of ergot in one dramjdoses was given every four hours for a 
few days, quinine, iron and a liberal diet prescribed, caution en- 
joined as to the use of hot liquids, and small quantities of stim- 
ulants allowed. The tampon was removed thirty-six hours after 
insertion, vaginal irrigations of bichloride mercury 1-3000 and 
carbolic acid 1-50 (to destroy fetor) used, and tamponing with 
absorbent cotton and irrigations continued daily for about one 
week, then discontinued. She concluded September 1st, or 
nine days after the first profuse hemorrhage, to sit upon a chair, 
when a second, but slighter hemorrhage took place. Tampon- 
ing again resorted to with success as far as immediate control 
of hemorrhage was concerned, but any attempt to discontinue 
their use was followed, on slight exertion, by hemorrhage so 
that the use of tampons was continued daily for some weeks. 
An inspection of the os was made previous to the insertion of 
the tampons and a bad laceration discovered, but any attempt 
to ascertain the precise location of the torn artery resulted in 
such an amount of blood being lost, that further investigation 
was abandoned and reliance placed solely in the tampons. By 
this means the hemorrhage was finally stopped. 

Four weeks perhaps after the first hemorrhage, a semi-glob- 
ular body was observed protruding at the os externum. This 
suggested partial inversion of the uterus, or a polypus. Disap- 
pearing spontaneously after some weeks, it verified the former 
supposition. During the continuance of treatment Dr. A. A. 

21 
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White, of Trinidad, and Dr. J. B. Hannah, of Sopris, were at 
times in consultation and during a part of the time, while I was 
absent, in charge. The patient's general health and strength, 
under reconstituent treatment, rest in bed and liberal nourish- 
ment, gradually improved and she was able to get ujj, finally 
recovering fully and gaining many pounds in weight. About 
sixteen months from her first confinement I attended her in 
labor, delivering her of a large male child. The cervical scar 
could be easily felt by the examining finger, incidentally veri- 
fying the diagnosis of hemorrhage due to lacerated cervical 
artery. 

The point of special interest about this case was the occur- 
rence of hemorrhage so many days after delivery when it might 
be supposed that all danger from this cause had passed. Play- 
fair divides the causes of secondary j)osf parftnii hemorrhages 
into two classes, due to constitutional and local conditions. Of 
the first class are included cases due to disturbances of the vas- 
cular system of the body generally, or of the uterine vessels in 
particular. The slight barrier afforded to the escape of blood 
from the uterine sinuses shortly after delivery, may be broken 
down by a variety of causes, such as mental emotions, the sud- 
den assumption of the erect posture, any undue exertion, the in- 
cautious use of stimulants, a loaded condition of the bowels, or, 
sexual intercourse shortly after delivery. Play fair quotes Blot 
as mentioning albuminuria asa cojistitutional cause,and Saboia, 
of Brazil, that a common symjjtom of miasmatic x)oisoning is 
the occurrence of secondary hemorrhage. To these I would add 
that the existence of any cachexia resulting in marked anaBmia 
should be considered a predisposing cause of secondary post 
partum hemorrhage, as it would be considered a factor in the 
occurrence of primary post parinm hemorrhage, /. e., the hem- 
orrhage occuring just after delivery. The local causes, using 
Playf air's classification, fall into eight classes: 

1. Irregular and inefficient contraction of the uterus. 

2. Clots in the uterine cavity. 

8. Portions of retained placenta or membranes. 

4. Retroflexion of the uterus. 

5. Laceration, or inflammatory state of the cervix. 
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6. Thrombosis or hematocele of the cervix or vulva. 

7. Inversion of the uterus. 

8. Fibroid tumors or polypus of the uterus. 

The mere enumeration of these suggests in most cases the 
remedy. This case of mine, falling under classes 5 and 7 may 
merit a brief resume of the treatment appropriate to such cases. 
If we are so situated that with skilled assistants at hand and 
the diagnosis certain, we may control the hemorrhage by in- 
cluding the cervical artery with its adjoining tissues within the 
loop of a silver wire suture, as is now done by some obstetricians 
after the manner of Fallen, but, when alone, with rapid hemor- 
rhage alarming in its nature, it is satisfactory to know that with 
tamponing, with or without a styptic, temix)rary control of the 
hemorrhage is secured. A treatment also, which if persisted in 
may become the means of permanent cure. The case illustrates 
a very probable sj)ontaneou8 reixjsition of a partially inverted 
uterus. 

In conclusion it should be borne in mind, as stated by 
Lusk, that a post-partiim hemorrhage is not always to be looked 
for as coming from the uterus, cer^nx or vagina, but may be 
due to a laceration of the vestibule; hence, in any obscure case 
inspection of this portion of the vulva should be included as a 
part of the examination. 



DISTOCIA FROM CONTRACTED PELVIS. 



By T. E. Taylor, M D., Denvlb. 

We are apt to look upon distocia from the above cause as 
something which concerns chiefly the old countries, and attrib- 
ute our own difficult labc^rs to inefficient pains, etc., which we 
deem more characteristic of American women; but if we would 
more carefully measure the pelvis in these cases. w(; should Iw 
surprised to see how often a greater or h-ss d^-trne ot contraction 
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of the pelvis in some of its diameters was present, pelvic meas- 
urements being very seldom taken in this country. 

In my service at the Arapahoe County Hospital, where we 
measure the pelvis in all cases soon after admission, we find 15 
per cent somewhat contracted, and by this means have early 
knowledge of those who are likely to experience difficulty. As 
a matter of routine, we do not take all the pelvic measurements 
as it has been shown that if the external conjugate, and the 
distances between the anterior superior spines and crests of the 
ilium at their widest point are normal, the true conjugate may 
be confidently expected to be normal also. If, however, these 
measurements are abnormal, the diagonal conjugate is sought, 
and from this an estimate of the true conjugate is made. 

As was shown by Dr. Pershing, in his valuable article in 
the American Journal of Medical Sciences, February, 1889, it 
is not so much the actual distance between spines or crests that 
must be considered, as the relation between them. Thus if the 
distance between the crests is normal, but the distance between 
the spines is still greater, we have reason to suspect some 
flattening of the pelvis. If this is considerable in degree, there 
is usually some diminution of the external conjugate, though 
not much dependence can be placed upon this, as the external 
conjugate varies widely in normal cases. Only where there 
seems to be reason to suspect narrowing of the pelvis is a vagi- 
nal examination made to determine the value of the diagonal 
conjugate. In normal cases this can only be measured with 
great difficulty, especially in a primipara, but where there is 
much flattening it is not difficult to reach in any case. Having 
the hips slightly elevated, on some firm support, with the thighs 
flexed, the index and middle fingers should be introduced into 
the vagina and passed up into the posterior vaginal cul de sac^ 
when by crowding the perineum firmly backward and upward, 
the promontory of the sacrum can usually be touched by the 
middle finger; keeping the tip of the finger against this promi- 
nence, the hand is brought forward until it is stopped by the 
sub-pubic ligament, and the point where it is crossed by the 
sub-pubic ligament is carefully marked with the other hand and 
the distance from this point to the tip of the finger which 
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touched the promontory carefully noted. This is the diagonal 
conjugate. From this the true conjugate is obtained by sub- 
tracting about three-fourths of an inch, the amount to be sub- 
tracted varying somewhat with the height of the symphysis 
and its inclination. 

The most common forms of pelvic deformity in this coun- 
try are the flat pelvis, the generally contracted pelvis and the 
combination of these two forms giving us the generally con- 
tracted flat pelvis. The obliquely distorted pelvis is not un- 
common in Europe, but is practically unknown here. An ac- 
count of one of the cases of pelvic contraction discovered by 
this system of routine measurements may not be uninteresting 
in this connection. 

Miss S. a young colored girl, aged 14, was admitted to the 
hospital in the latter half of February, 1893. She stated that 
she had menstruated last some time in June, and that she had 
felt foetal motion sometime in October but could remember 
nothing definite. We accordingly anticipated labor sometime 
from the 15th to 30th of March. Upon measuring the pelvis 
the following were found to be its dimensions: 

Distance between ant. sup. sp. 10^ inch. 

*' " crests of ilium 9f inch. 

External conjugate 7 J inch. 

Diagonal 3^ inch. 

True conjugate (estimated) 3^ inch. 

These measurements indicated a generally contracted flat- 
tened pelvis, and the degree of contraction was so great as to 
render it doubtful if a head of normal size could be drawn 
through it safely. My colleague. Dr. A. K. Worthington, was 
therefore called in consultation, and having verified my meas- 
urements he agreed with me that labor should be induced. Ac- 
cordingly on March 2nd the vagina was douched with a bi- 
chloride solution and an elastic bougie was introduced be- 
tween the membranes and uterus to the fundus. March 4th 
labor came on, the pains being rather frequent and weak. ,By 
noon of March 5th the os was well dilated and the membranes 
ruptured. As the head did not engage and the pains were be- 
coming weaker, it seemed useless to delay interference, and as 
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the labor was believed to be somewhat premature, it was 
thought possible that the head might be drawn down. The 
forceps being applied strong traction was required to make the 
head engage in the brim, and throughout the whole course till 
it emerged from the outlet my whole strength was exerted, with 
intermissions, with feet braced against the bed. Delivery was 
completed in thirty minutes. 

The child at birth was asphyxiated, but was successfully 
resuscitated. Deep grooves on the sides of the face and head 
showed how forcibly they had been compressed by the blades. 
As to the mother, of course there must have been considerable 
bruising of the soft parts, but the temperature only twice 
reached 102 and the tenderness over uterus was not great. 

The child was apparently well developed, having a plentiful 
supply of hair and hardened nails, was eighteen and one-half 
inches long and weighed five and one-half pounds, being rather 
light in proportion to the size of the head, as it was rather thin 
in flesh. 

Four days after birth, when the head had recovered its 
shape, I obtained the following measurements: 

Occipito-mental, diameter. Scinch. 

Occipito-frontal, " 4J inch. 

Suboceipito-bregmatic, 3| inch. 

Biparietal, 3 J inch. 

From this it will be seen that the head was of the ordinary 
size, and as there were no indications of immaturity, it must 
have nearly arrived at full term. 

In the treatment of these forms of distortion, great pro- 
gress has been made in the last few years, largely in conse- 
quence of the more frequent measurements of the pelvis, and 
consequent early recognition of the nature and extent of the 
deformity. Not many years ago, when the head refused to de- 
scend under the influence of strong pains, the general practice 
was to apply forceps or perform version, if these failed, to resort 
to. craniotomy or cephalotripsy, occasionally, in a desperate 
case doing a Caesarean section. Now, knowing pretty accu- 
rately the dimensions of the pelvis, we can select the procedure 
best adapted to the case in hand, and can therefore spare the 
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patient the perils of two or more diiferent operations. Tlie re- 
cent revival and improvement of symphysiotomy promises to be 
of immense value in these cases, where the contraction is mod- 
erate in extent. By it, a separation of the pelvic bones at the 
symphysis amounting to 2^ inches may usually be obtained 
with an increase of over half an inch in the true conjugate and 
an even greater gain in the transverse diameter. If asepsis is 
maintained, and the parts brought accurately together, firm 
union may be confidently expected and no difficulty in walking 
will be experienced as so often happened formerly. 

Where the degree of contraction is so great as in the case 
above described, I believe we would get better results in a 
series of cases by at once performing symphysiotomy, as forceps 
delivery generally fails or at best seriously endangers both 
mother and child; and after it has been attempted without suc- 
cess, the outlook for a symphysiotomy is much less favorable. 
If the contraction of the pelvis is detected a month or two be- 
fore full term, an induced premature labor may make an oper- 
ation unnecessary, even though the true conjugate is much be- 
low 3^, and by a combination of induced labor and symphysiot- 
omy the birth of an unmutilated child may be possible when 
the true conjugate is as low as 2^ inches. (Novi advocates this 
proceedure when the true conjugate is only 2.1-6 inches.) 
With a flatter pelvis than this, the improved Caesarean section 
is scarcely more dangerous to the mother than craniotomy, and 
is therefore usually to be preferred as saving the life of the 
child. It seems that the time is at hand when the long toler- 
ated slaughter of the innocent will scarcely be thought of. 

OlSCUSSION. 

Dr. Grissom. I would like to make a single observation. 
If I do not misunderstand the doctor in his very excellent pa- 
per, it seems to me that he would give preference to the life of 
the infant instead of the mother. If that be true, I should not 
be able to agree with him. If an issue of that sort should pre- 
sent itself to me, I should be decidedly opposed under any and 
all circumstances to give preference to the life of the infant. 

Dr. Taylor. 1 did not mean to give preference to the 
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child. I just meant to give the child a little chance. As I 
stated in cases where the contraction is not very extreme, I 
would resort to induced labor, combined, if necessary, with 
symphysiotomy; but in those cases where the defect is very 
extreme, I would favor Csesarean section; since we know that 
in these cases craniotomy is exceedingly dangerous to the 
mother. As I said, the patient has scarcely more danger in 
one than the other. At the hands of skilled operators eighty 
per cent of cases of Csesarean section recover. And you can 
scarcely get better results than that from craniotomy in cases 
of extreme contraction. 

If one proceedure saves the life of the child and mother, 
and the other sacrifices the child, I think we are bound to 
choose the former. 



ESSENTIAL DETAILS IN THE CONDUCT OF LABOR. 



By Kate Reynolds Lobingier, M.D., Denver. 

Obstetrics is a branch of surgery, and surgery is a science 
of the most tedious detail. No surgeon is really safe who 
does not pay attention to minutiae. The lying-in woman is a 
surgical patient, for she has been wounded. The site of the 
placenta is a large, open wound, and there is generally traumat- 
ism of the cervix, and often of the vagina and perineum. Dr. 
Houghton thinks the proper duration of the lying-in period can 
not be decided except from a surgical standpoint. He allows 
two weeks for surgical rest in bed, one week for passive motion 
which consists of changing from the bed to the arm chair or 
lounge, and moving gently about the room. The strained liga- 
ments and other supporting structures of the pelvis now need 
moderate activity for their development. The fourth week is 
devoted to general nutrition by means of exercise, sunlight and 
fresh ai r. 
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If we grant that an obstetrical patient is a surgical one, at- 
tention to detail will assume the important place it should 
occupy. Nothing that reduces the risks of the child-bearing 
woman can be considered trivial. 

Since labor is a natural event, there seems to exist a feel- 
ing that Providence is bound to look out for the patient. When 
Semmelweiss began his observations in the Vienna Hospital in 
1846, women were dying of septic fever at the rate of one in 
six of those confined, and Providence did not interfere. If na- 
ture had a chance she would do very well, but she is not always 
-capable of managing a patient previously poisoned by man. 
Semmelweiss believed that every effect had a cause. He ob- 
served that the death rate was much lower in a new ward than 
in the old. He could not believe this was the result of acci- 
dent, and he tried all kinds of experiments to discover the real 
■cause of the difference. When a professor died of a dissecting 
wound, he received a useful hint. Later, a pregnant woman, 
suffering from cancer, was examined in the clinic, and twelve 
other pregnant women were examined after her; eleven of these 
patients died with puerperal fever. This remarkable series of 
•cases made the truth evident, and Semmelweiss straightway 
issued a set of the most stringent rules. The adoption of the 
precautions he insisted upon caused the death rate in the old 
ward to fall at once. 

The talk about Providence has been a great obstacle in the 
way of scientific advance in obstetrics. Four years before Sem- 
melweiss issued his rules at Vienna, Oliver Wendell Holmes in 
America wrote a paper on puerperal fever which aroused most 
bitter prejudice. These are the facts that called forth the es- 
say. A certain patient died of what we now call septicaemia. 
The doctor, who did the post mortem pricked his finger, and 
soon after attended several women in labor. They all had sep- 
tic fever and at the end of a week, the doctor himself died of 
blood poisoning. It was easy to account for the illness of the 
women on the score of Providence, but the death of the doctor 
viras a different matter. For this there must be a cause, and the 
affair must be investigated. Dr. Holmes had, of course, only 
the vaguest idea of the under-lying truth. He had no concep- 
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tion of the bacteria which Pasteur has since isolated, yet he 
claims, and rightly^ that when facts are unquestionable, theory 
must follow, keeping time as it best may. 

The essay of Dr. Holmes startled the world, partly because 
the truth was startling, but also because it was expressed in 
such vigorous, pungent English. The laity could understand 
both his science and his logic. He asserted that the physicians 
and the disease often entered hand in hand into the sick ro(mi. 
and he closes with these words: "The pestilence carrier of the 
lying in chamber must look to God for pardon, for man will 
never forgive him". The statements in the essay were expressed 
so picturesquely and forcibly that they stung. Of course, his 
facts were disagreeable and inconvenient, but it seems inqDos- 
sible that a man like Dr. Meigs, of Philadelphia, could say in 
defense of the physicians that, when one man had seventy cases^ 
of puerperal fever in less than one year, it could be explained, 
on the ground of his having a large practice, and thus seeing 
more bad cases. He says, *'I prefer to attribute these cases to 
accident, or Providence, of which I can form a conception, 
rather than to a contagion, of which I cannot form any clear 
idea". These words sound like the echo of centuries past, but 
they were written only forty years ago. Busy bacteria 
have so little reverence for the learning of a college professor, 
that they continued to thrive and multiply, in spite of such dis- 
couraging sentiments. 

A great deal of personal abuse was heaped on Dr. Holmes 
because of this essay which claimed that puerperal fever was 
contagious. In answer he says, "I take no oifeiise, and attempt 
no retort. No man makes a quarrel with me over the counter- 
pane that covers a mother with her new-born infant at her 
breast"; and he adds, "I am too much in earnest for either hu- 
mility or vanity." These well known words are quoted because 
they express so clearly the proper spirit of the conscientious 
obstetrician. 

Dr. Holmes advised the physician to stop practice for a 
month, if he had two cases of puerperal fever, one closely fol- 
lowing the other. If there were three cases in succession, the 
attendant must surely consider himself the cause of the coiita-^ 
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gion. Dr. Holmes mentions the case of a doctor who did a 
post mortem on a patient, dead of puerperal fever, and took the 
pelvic viscera out, put them in the pocket of his coat, carried 
them to the class room and handled them there, immediately 
after going to a labor case wearing the same clothes. I believe 
he left the viscera outside the lying-in chamber, but he might 
as well have kept them in his pocket, for the woman died, any- 
way. It makes one shudder to think of the needless dangers to 
which women used to be so carelessly exposed. 

The lowering of the death rate in obstetrical cases has been 
making steady progress of late. Forty years ago, the average 
death rate in maternity hospitals was one in ten. In the Lon- 
don Maternity, at one time, forty per cent had septic fever, 
though the death rate was not above the average. The excuse 
given for the occurrence of so much fever was that the patients 
of the lower class were not clean; they had low morals and little 
intelligence, and only the most difficult cases were sent to the 
hospital. The fallacy of such reasoning is shown by present 
statistics. The women admitted to the Sloane Materaity in New 
York City are a low class. Their faces seem quite out of har- 
mony with the purity of their surroundings in the hospital: but 
in the first thousand cases there was only one death from sepsis, 
and that patient was septic when she entered. In 1883 the 
death rate at the New York Maternity was high. There were 
nine deaths in one month. Dr. Garrigues felt it necessary to 
adopt the most elaborate precautions, and by doing so he re- 
duced the death rate from nearly seven per cent to less than 
one per cent. From sepsis it was only four-tenths of one per 
cent. At the Preston Retreat in Philadelphia there have been 
a thousand cases with no deaths at all. There is some differ- 
ence between these statistics and those when sixteen per cent of 
the women were dying in the Vienna Hospital. 

It really -seems as if the time might come when the physio- 
logical function of labor would be no more dangerous than is 
digestion. But this must be impossible,until the methods used 
in private practice are greatly improved. Hospital cases re- 
ceive the most scrupulous and elaborate attention, but private 
patients are often neglected. The laity seem to think that any 
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person of ordinary common sense can manage a normal labor 
case. In New York city, any cook who gets tired of the kitch- 
en, may register her name, pay fifty cents and become a mid- 
wife. A physician pithily says that, **if the men who make the 
laws had to bear the children, there would be better protection 
for the child and its parent." One-half the births in New York 
city are attended by midwives. In Brooklyn two-thirds of the 
still-births occur in the practice of these sages femmes. Schatz 
says that often these women are not capable; but they are lazy 
and do not examine. A perfectly normal case does fairly well 
under them, but the inaction which preserves the mother from 
the danger of an unclean finger, is disastrous to the child. 

Even physicians seem imbued with the popular fallacy 
that a normal labor case requires no special attention or fore- 
thought. So many times a doctor has taken chances and not 
suifered thereby, that any extra precautions seem needless. 
The attendant may neglect to examine the urine in ninety-nine 
cases of pregnacy and no harm result, but in the one-hundredth 
case neglect may give rise to well-founded regret. 

Dr Smyly of the Rotunda Hospital, Dublin, says: **Septic 
infection is believed to be uncommon in private practice. This 
is a dangerous mistake. The same precautions are as abso- 
lutely necessary as in hospitals." But how to carry out sani- 
tary measures in an ordinary home is the question. The prac- 
tical application of well-known principles is difficult, because 
we meet with so many varying circumstances, and so much ob- 
stinacy and indifference on the part of nurses who have not been 
trained, and so many patients themselves are entirely ignorant of 
sanitary laws. If the attendant does not see the patient until she 
is in labor, the conditions are only to a limited degree under 
his control; but if he makes a visit during the last two weeks 
of pregnancy, a great deal may be accomplished. in the way of 
effective sanitary precautions. This visit prior to labor is the 
most important one the physician makes. 

He should indicate, at this time, what he thinks the most 
suitable room for a confinement. Sunlight is a great germi- 
cide, and a dark room is sure to be dusty. There should be 
no carpet on the floor of the confinement room. Most women 
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can easily be induced to have some house-cleaning done. 
When the carpet is once removed it need not be replaced till 
after the labor. Rugs or pieces of carpet can be thrown down, 
and these can be taken out of the sick room to be cleaned of 
dust. Matting and linoleum are not objectionable, because 
they can be wiped oflf with a damp cloth. The patient should 
have this maxim impressed upon her: "Dust is dangerous." 

The bed should be metal, iron or brass. A suggestion to 
this effect may avail for another labor, if not for this. The iron 
hospital cot is not expensive and is well adapted for confine- 
ment cases. A wide, low, sagging bed has many objections. 
It is always a difficult point to decide about the mattress. Of 
course feathers are uot to be endured, and a bed of this kind 
should be removed as soon as discovered. A patient of mine 
argued that because she had already had two children on a 
certain feather-bed, that was sufficient reason why that particu- 
lar bed, and no other, should be used for her third labor. The 
old-fashioned straw-bed, with fresh straw and newly washed 
ticking, was sweet and wholesome; but if this cannot be 
obtained a new mattress of husk or excelsior will answer 
as well. At least, the mattress should either be new or freshly 
cleaned, no matter what the kind. Particular inquiry should 
be made with reference to shoddy wool. In doubtful cases it 
is well to rip the mattress open to see if the interior is honest. 
If the patient is impressed with the fact that shoddy woolen rags 
may have come from the pest-house, she will be more likely to take 
pains to procure a more suitable bed for her confinement. The 
mackintosh that is to cover the mattress and also the one used 
under the hips, should be thoroughly scrubbed and disinfected. 
Nothing should be used on the bed that has not been freshly 
washed and sunned. Old comforts are an abomination, but 
new comforts made of cheese cloth and white rose cotton are 
allowable. These are light, soft and agreeable, while heavy 
bedding tends to make the aching patient restless and feverish. 

It would be well if the room could be cleaned and the bed 
prepared, and neither be used again until^the onset of labor. Of 
course the room must be aired and sunned every day so as to 
be fresh and sweet for the use of the patient. If it is necessary 
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to use the chamber every ni^ht, aii iron hospital cot should 
stand in the room ceady prepared for the labor and the patient 
can be quickly transferred to this from the bed in which she 
has been sleeping. 

During the confinement ordinary cotton sheets may be 
placed under the patient's hips in order to protect the bedding 
from discharges, but a regular accouchment sheet of wood wool 
is much better. These thick, soft sheets absorb liquids well 
and are said to be sterile, as they have been treated with cor- 
rosive sublimate. The patient could prepare a similar one 
herself by using borated absorbent cotton and boiled cheese 
cloth. Wood wool pads to receive the lochia can be purchased 
ready prepared, but ones that answer very well may be manu- 
factured at home. Ordinary cotton can be used if it is baked 
well, and covered with the cheese cloth. Only the softest ma- 
terial should be used; the parts are so swollen and tender that 
ordinary cloth is much too harsh. 

The patient should see to it that her nurse wears a clean 
cotton dress. A perfectly new nail brush should be provided 
for the use of the physician during labor, and for the nurse to 
use afterward in scrubbing her own hands and those of the pa- 
tient. A new fountain syringe is a necessity. Cases of infec- 
tion have been traced to the use of the neighborhood syringe. 
Every physician must be prepared to give a hot uterine douche; 
in case of sudden hemorrhage when the cervix is slow in dilat- 
ing, the vaginal douche is a valuable aid in relaxing the parts. 
If the reservoir were made of agate ware it would be better, but 
new rubber thoroughly disinfected with boiling water before 
use, .will generally answer. If there is not already a large 
earthen bed-pan in the house, one should be procured. It is de- 
sirable that every patient should buy her own catheter. She 
will generally be willing to incur the trifling expense, if she 
understands that in some cases labor may be shortened by the 
use of this instrument. It is hardly prudent to leave a newly de- 
livered woman without a catheter in the house, and if the nurse 
must use it, it is far safer that she have a new instrument. 

A bottle of carbolic acid should be bought and an ounce or 
two of pure glycerine. Carbolized glycerine, three per cent, is 
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necessary as a lubricant for the fingers, the nozzle of the syr- 
inge, the catheter and the forceps. It is not often we have a 
hemorrhage that can not be controlled by the hand, hot water 
and ergot; but sterilized vinegar and borated cotton should be 
provided, in case it is necessary to swab out the uterus with an 
astringent. It is well to have ice and lemons also. Water 
should be boiled and put into large bottles with cotton corks, 
for it may be necessary to lower the temperature of a douche 
very quickly. 

The patient should be directed when labor begins, to have 
the pubic hair closely cut, and then the whole genital region 
should be washed with soap and water and afterward bathed 
with some antiseptic solution. An enema should be given in 
every case, so as to clear the rectum as complete ty as iDossible 
of any offending material. Long clean leggins of gauze under- 
wear, and over them clean stockings, should be put on in order 
to avoid any chill from exposure. 

Inquiry should be made at the visit prior to labor, if there 
is a comfortable sitz-bath tub in the house. Nothing is more 
effectual in relieving the piercing pains of cervical dilatation 
than sitting in hot water. Most sitz-tubs to be obtained are 
constructed without any regard to comfort. The back should 
be high, the front low and the interior roomy, so the woman in 
labor can sit comfortably, with her head, supported and her feet 
touching the floor. The use of the sitz-tub should begin in the 
early months of pregnancy. It insures local cleanliness and pre- 
vents pruritus, relieves aching, aids sleep and is a general 
nerve sedative. The bath should be followed by a thorough 
rubbing of the abdomen with cocoanut oil which penetrates so 
readily that the skin is kept soft and flexible and the clothing 
is not soiled. For several weeks before labor the perineal re- 
trion should be kept oiled and soft. 

Most authorities agree that it is advisable to make a pelvic 
examination before labor begins. A pelvimeter is a very con- 
venient instrument, but much may be learned about the size of 
the pelvis by the use of the hand alone. By sweeping the 
finder around the bony rim an idea can be obtained about the 
size of the superior strait, and the sacro sub-pubic diameter 
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can be measured directly on the hand. It is important to no- 
tice whether the pubic arch is normally wide and open, or if it 
is narrow and approaches the male type. 

In most cases the presentation of the foetus is easily de- 
termined by abdominal palpation before labor begins. The pa- 
tient generally dislikes manipulation of the external surface 
when she is actually in labor, but beforehand she usually makes 
no objection. By pressing in deeply above the os pubis 
the round cannon-ball head can be grasped between the hands. 
By arching both hands over the upper extremity of the fundus 
the rounded breech can be felt. Placing one hand on each 
side of the abdomen the continuous outline of the back will be 
noticed, generally on the right side, and the small irregular 
parts on the left. The patient will often aid the diagnosis by 
saying the motion is constantly on the left side. 

By putting one hand on the breach and the finger of the 
other internally on the head, the foetus can be moved between 
the hands and its position very well appreciated. This con- 
joined manipulation is very satisfactory and can easily be done 
while the finger is exploring the pelvis. If a breech presenta- 
tion is discovered, it can be rectified, or if that is not done, at 
least the attendant is forewarned and thus may be forearmed. 

The abdomen should be measured. The normal size is 
thirty-nine inches at term. Any great increase of this measure- 
ment would have a significance in reference to the amount of 
amniotic fluid and the presence of twins. 

The sound of the foetal heart-beat is generally very distinct 
in the latter part of pregnancy. Failure to hear it would point 
to something abnormal. Positive evidence is most satisfactory, 
but negative evidence is not without value. 

It is hardly necessary to state that an examination of the 
urine should be made and if albumenuria exits, special atten- 
tion should be directed to the kidneys. 

If the visit and examination prior to labor have been 
made, the attendant will have little care at the actual onset of 
labor. His ordinary dusty clothing should not be worn. A 
short white coat and white apron are most convenient, but a 
surgical gown can be improvised out of a sheet. ' The hands 
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and arms should be scrubbed with ethereal soap. A new nail 
brush should be used and the nails carefully cleaned with a 
knife or metal nail-cleaner. A solution of bichloride, one to 
one thousand should be prepared. It is well to drop into this 
a tablet of permanganate of potash, for the red color prevents 
mistakes. 

Before a vaginal examination is made the hand should be 
held in the bichloride one minute. Some authorities assert it 
is little short of criminal to make any internal examination,and 
we all concede that the fewer the chances for the introduction 
of foreign germs, the safer it is for the patient. The physician 
often wishes to ascertain the condition of the cervix, and when 
the water breaks, it may be advisable to confirm the diagnosis 
of the presentation. Two examinations before the head api^ears 
at the vaginal orifice will generally suffice, and even these may 
be dispensed with, if the diagnosis was made before the onset 
of labor, and if there is evidence of satisfactory progress. The 
cries of the patient have some diagnostic value; during dilata- 
tion of the cervix, they are piercing, but during the expulsive 
stage they are low pitched and grunting in character. If the 
physician has been attending any doubtful case of surgery, or 
any infectious disease, no vaginal examination should be made. 
Here comes in the value of the visit prior to labor; for the pre- 
sentation was diagnosed before the tissues were yielding and 
ready to absorb poisonous germs. 

If necessary to puncture the bag of waters, the needle 
should be disinfected by heat and then kept in a carbolic solu- 
tion till used. During descent of the head it may be for some 
reasons advantageous to insert the fingers in the rectum, but a 
decided objection to this proceedure is that it may be necessary 
to put the hand in the uterine cavity after the termination of 
labor, and the danger of infection would be greatly increased. 

In order to avoid laceration of the perineum the head 
should be allowed to impinge on that structure for some time. 
When the tissues have been rendered soft and dilated, and the 
parietal bosses have escaped the pubic arch, the head may be 
shelled out of the vagina between the pains. The tendency of 
the patient to make violent expulsive efforts must be controlled, 
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and if she cannot be made to keep her mouth open, chloroform 
should be given. During the regulation of the birth of the 
head, the vessel containing the bichloride should be con- 
veniently near, so that the hand can be dipped in it between the 
jiains. When the child is expelled, a piece of absorbent cotton 
wrung out of 1-2000 bichloride should be applied to the exter- 
nal parts, and the uterus grasped firmly. It will generally be 
possible to expel the placenta by Crede's method. 

The washing of the patient should be done with borated 
cotton and not with old cloths. Any warm antiseptic solution 
may be used. The nurse should give her whole attention to 
the mother. If the baby is oiled and put in a warm place, 
that is all the attention it needs for several hours. The nurse 
or the husband should hold the uterus for one hour after labor, 
for this is the best prophylaxis against hemorrhage. If stitches 
have been taken in the perineum, the wound should be 
dressed like any other surgical wound. Dr. Kelly, of Johns 
Hopkins recommends that a finely divided mixture of iodoform 
one part, and boracic acid seven parts, be thrown into the vagina 
and vulva, whether there is rupture or not. Any antiseptic 
powder is a grateful protection to the lacerated tissues. If 
iodoform is disagreeable and there is no ruj)ture, after the first 
few days borated talcum may be dusted on the parts 
after each washing. For the first twenty-four hours it is neces- 
sary to keep a close watch of the uterus in reference to hemor- 
rhage. During that time the ordinary binder, if employed, is 
in the way, but later if the patient so desires, the binder may 
be used as a matter of comfort. 

Whether or not vaginal douches shall be given depends 
entirely on the ability of the nurse. The douches certainly are 
cleansing, they aid involution, they are grateful to the patient 
and a good sedative. If the nurse has a knowledge of asepsis, 
and will follow minute directions in regard to disinfecting the 
syringe with boiling water, and will see that the nozzle is surgic- 
ally clean; if she will cleanse thoroughly the external i^arts of 
the patient and her own hands, then the douche may be ordered 
with a clear conscience. The patient should be warned about 
keeping her own nails and hands perfectly clean. Cases of 
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septic fever in the Rotunda Hospital were traced to the fact 
that patients washed themselves with unclean hands. 

It is undesirable that the nurse should use the catheter 
after labor, but in case this should be necessary, minute instruc- 
tions must be given in reference to washing the external parts, 
especially about the meatus, disinfecting the catheter, oiling it 
with carbolized glycerine and inserting quickly. 

When the milk begins to come the jacket breast band- 
age is a great comfort to the patient. Its use prevents that 
heavy sagging which is so disagreeable, and the lifting of the 
breast prevents stasis and engorgement. The jacket is called 
a Grarrigues bandage, but is used in many hospitals in New 
York. In the Sloane Maternity it is used in every case and in 
their first thousand patients there was not a single instance of 
mastitis. The bandage is made of a yard of unbleached mus- 
lin. This is doubled, and places cut out of the upper edge to 
fit the neck, and deep arm holes are made. The bandage is 
pinned from below upward, while the breasts are raised. The 
shoulders are pinned last. There should be enough width 
here to give efficient support from above. 

Astringent preparations are often recommended to harden 
the nipples. Dr. Davis, of the New York Infant Asylum, who has 
had a large experience, thinks oil the natural remedy to render 
the epithelium cohesive. Oil, -when applied to rough and 
chapped hands, has such a beneficial efPect that this treatment 
seems rational and sensible. It is desirable to begin the use of 
the oily preparation directly after labor, and it would be better 
to use it four times a day during the last two weeks of preg- 
nancy. 

The chief dangers to be feared in an ordinary labor case 
are hemorrhage, sepsis and later, mastitis. Most of the pre- 
cautions mentioned are in reference to these possible occur- 
rences. For many reasons it seems wise to prevent visitors 
from entering the sick room, for at least one week. The excite- 
ment is not beneficial to the patient, and the callers may carry 
the dust of contagion in their garments. 

It is hoped the details referred to in this paper will not 
seem pedantic, unreasonable or impracticable. Asepsis, which 



340 COLORADO STATE MEDICAL SOCIETY. 

can never do harm, has been much more strongly dwelt upon 
than antisepsis, which has possible danp:ers. Excess of zeal is 
never advisable. I agree with Dr^ Carroll when he says: 
"Antiseptic measures need hardly extend to a bichloride baj)- 
tism of the child's advancing head, or its birth into a carbol- 
ized fog." And yet when one is disinclined to personal effort, 
it is easy to sneer at what may be called undue zeal in others. 

It is a well known fact that many patients do very well in 
labor where no precautions of any kind are taken. Circum- 
stances can not be so bad that some patients will not thrive. 
In the out-patient department of hospital practice, I have known 
cases where the family were too poor to have a light, the 
labor had to be conducted in the dark, and necessary utensils 
were so lacking, the baby had to be washed in the dish-pan and 
three days after labor the mother was down on her knees scrub- 
bing. The patient did well enough, at least she did not die. 
but that is no argument in favor of such a method of mana,i»;e- 
ment. It only proves some people are hard to kill. 

The high-minded and conscientious physician should not 
be satisfied because his patient gets along well enough. He 
should only be satisfied when he has given to each case the ad- 
vantage of the best science available. It may be conceded 
that many of the details mentioned in this paper are wise and 
even necessary, but it may not be possible to adopt them in every 
case, especially when there is need for urgent haste. The con- 
science of the physician will be clear if he takes as many pre- 
cautions as are practicable under the circumstances. If he 
makes a visit prior to labor and his suggestions are ignored, it 
is not his fault. 

The teaching of sanitary science is the most discouraging 
thing in the world, yet it is the duty of the physician to faith- 
fully instil its principles. Often there is no immediate result. 
It is here a little and there a little, precept upon precept. 
Growth is always slow. It takes women a long time to change 
their preconceived ideas. If a patient has had one or two la- 
bors in which she received no scientific attention, and yet made 
a good recovery, it is almost impossible to make her think any 
extra precautions are desirable. T^is is the fault of her previ- 
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ous physician who established a bad precedent. In talking with 
a patient about her former labors one sees at once whether or 
not she has been well instructed in sanitary matters. It is wor- 
thy the ambition of a conscientious physician to sow carefully, 
even though others shall reap the benefit. 

There are many women who will not thank a physician for 
causing them any extra trouble and expense. In working for 

them against their own wills, he must remember "if they were 
gratefuller they were not so pitiable." But there is an in- 
telligent class of women whom it is a delight to aid and 
instruct. There is something pathetic about the way they 
will follow the least directions of the physician. To be 
busied in preparations that will help to make the labor safe, 
tends to relieve the anxioup forebodings of the last two weeks. 
A woman who would be willing to die of typhoid fever, can not 
endure the thought of her labor terminating fatally. There is the 
baby to be thought of. She knows that no amount of love and 
patience can ever teach a man what a young child needs. She 
is eager to live through the ordeal, and ready to adopt any 
measures conducive to that end. 

The ideal of the physician should be to give to each ob- 
stetric patient the best chance possible for life, comfort and 
safety. He must see to it that no one can rightfully accuse 
him of any "voluntary blindness, any interested oversight or 
culpable negligence." 

DISCUSSION. 

Dr. Grissom. I desire to say one word only: I have 
been practicing obstetrics for 35 years, and I must confess that 
this paper suggests to me facts that have never before occurred 
to m^, or never before suggested themselves, and I undertake 
to say that this paper places this Society, and every person 
here, under a debt of gratitude to the distinguished doctor. 

I have no hesitancy in saying for the author, that during 
an experience of 35 years in which I have attended medical 
meetings from inter-national, down to local, I have never heard 
a paper containing more common sense in fewer words. 

Dr. Munn. I feel personally, grateful to Dr. Lobin- 
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gier for the many sound suggestions made in this paper, 
and if there are two or three points that I may speak of, it is 
simply to emphasize them, and draw the attention of the Society 
to the present importance of them in this community; and the 
first is in regard to the practice of midwifery. 

In the city of New York, we have been told, any cook who 
gets tired of her position can go to the health oflBcer, pay 50 
cents and become a midwife. Here, all she will have 
to do is to go to the health oflScer and write her name in 
the book. Last November eleven deaths occured from puerper- 
al fever; eleven deaths in a population of 120,000. On in- 
quiry I found at least one-half of these women had been at- 
tended in their .confinement by one midwife; they did not 
however, all die under her care; when they got very bad a phy- 
sician was usually called in. I enquired for, and found this 
woman; she was as filthy as possible, and had a carbuncle or some 
such thing on her foot. I called her down to my office and had 
a talk with her, and it was worth ones life to remain in the same 
room with her, the odor was so offensive . • 

Later when this woman was brought before the courts, the 
law was so interpreted as not to hold her. The Judge said the 
practice of midwifery was not a branch of medicine or surgery. 
It seems to me that the special committee appointed a year 
from to-day to labor with the next legislature, might have some 
effect in inducing the legislature to define just exactly what 
the practice of medicine and surgery is. If we can, through 
the action of this Society, save a few of these lives that are 
being sacrificed so recklessly, I might say that much good 
will come from Dr. Lobingier's paper to-day. 

In reference to antiseptic pads, I desire to say that I have 
been in the habit of using antiseptic pads for six year6. By 
the use of these pads any rise in the temperature may be 
avoided and the lochia will remain free from odor; this can 
be attained without the use of internal irrigation. The use of 
the pads is not as general as it might be, and I am very glad 
the doctor has called attention to the fact and brought these 
samples here. 

In reference to having carbolic acid in the house I 
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believe it is a good thing to have, if the bottle is kept away 
from other medicines. We had recently, in this city, two 
cases of poisoning, in one of which the nurse made a mistake, 
and gave a dose of carbolic acid: it is a dangerous practice 
to put it with the medicine bottles. 

Dr. Hall. In connection with what Dr. Munn has said, I 
would like to add something to the discussion of this very ex- 
cellent paper. T had intended to speak of the matter of mid- 
wives in the same way as Dr. Munn. Owing to my connection 
with the State Board of Examiners, I spent several days in a 
justice of the peace court, oflFering evidence which I hoped 
might aid in convicting the midwife of whom Dr. Munn spoke, 
of practicing medicine illegally. In both the trials the woman 
was cleared on the ground that she was not practicing medicine. 
There seemed to me to be enough evidence to convict anyone, 
but she was cleared. 

When Dr. Munn spoke of the odor, two or three people 
smiled. If they had been in my office,they would have been dis- 
gusted instead of smiling, as the odor from this ulcer was out- 
rageous. 

There is another fact: One may be exposed to almost any 
amount of direct contamination without any serious result fol- 
lowing. Some two or three years ago, I remember seeing in 
some journal, a statement to the effect that the dirt found 
around a country farm house was much less liable to do harm 
than that in the city. I will very briefly speak of two cases 
that will serve to illustrate this: One of these was a Polish 
woman who had been in labor between forty-eight and sixty 
hours, although she had previously had nine children without 
any trouble. After a drive of sixteen miles, I reached the 
house, which was simply a sod house without ventilation. The 
room in which the woman was confined was so close, that I had 
to leave it once or twice, for fear I would vomit (the dis- 
charge was so putrid.) After establishing my equilibrium, I 
delivered that woman without forceps, (she would not take 
ether) and went home, fully expecting she would send for me 
again, having the usual symptoms of puerperal fever. In about 
forty-eight hours I saw a messenger coming; however it was 
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not to notify me of a case of fever, but that the woman wanted 
to know my name, that she might name the baby after me. 

Those of us who have done any railroad work are conver- 
sant with the kind of cars used in construction trains for hous- 
in.ii: the gangs. When a freight car gets too bad for traffic, it is 
generally put on a construction train and used for this purpose. 
I remember a woman being confined in one of these dens of 
abomination. She was an Irish woman and had been in labor 
one or two days, and was being attended by a midwife. The 
conditions were much the same as those I mentioned in the 
previous case; everything was absolutely vile, and the case had 
to be delivered by forceps, yet everything went on beautifully, 
and in two or three days the woman was up and cooking for the 
outfit. 

It seems to me almost impossible that American women 
could stand such an ordeal, and the only explanation I can give 
is that mentioned before. 

Dr. Davison. My early practice was in the southern 
part of the State where the population is largely Mexican, and 
where I attended a great many of the women in confinement. I 
saw women who had been attended by midwives who had failed 
to remove the placenta, and I can not recall a case of fever in a 
great many such cases. After the confinement, it is with the 
greatest difficulty that you can get them to wash the patient. I 
have known them to be soiled with decomposing blood twenty - 
four hours afterward. They are a class of people who wash very 
little, and I never knew of but one case in which the clothes of 
the child were made before hand. I have attended cases where 
the bread pan was used as a bath tub. I have also seen cases 
where there were fourteen people in the room where the woman 
was confined, yet she would come out all right. Usually the ad- 
vent of the child was announced by the firing off of firearms; 
after this was done the visiting friends would all go around 
and congratulate the mother. I knew one case where the 
mother was up in two hours after confinement. Can it be 
that in these cases Providence takes care of these people? 

In a majority of cases, they are not attended by i^hysicians. 
In 2^ost partiim hemorrhage twice I have been called, and 
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found the patient held bolt upright in the arms of some mid- 
wife or the husband, and stone dead. I think that accident 
must happen fifteen or twenty times a year in Las Animas 
■county. 

I feel grateful, as all of us must, to Dr. Lobingier for her 
paper. It covers the ground very carefully, and is from the 
stand point of a woman. The doctor occasionally speaks in a 
tone of sarcasm, but she doubtless has her reasons for this. 

Dr. Taylor. If there is such a law as this on our statute 
books, I think the Board of Health is amply justified in pro- 
<ieeding. I know of four cases in the last six months that have 
come to their death at the hands of these same women. 

In regard to Dr. Lobingier's interesting paper, there are a 
number of points of interest that I could speak of, if we had 
more time; I will only refer to one. She spoke of the desira- 
bility of having the hand of the attendant upon the uterus for 
an hour after labor, and having it closely watched for twenty- 
four hours by the attendant or husband, as a preventive 
against hemorrhage. I have had so little trouble from hem- 
orrhage that I am less careful. I do not think there is 
such a risk of hemorrhage that this should be done. If the 
uterus at the end of the first hour is contracted, and there is no 
show of hemorrhage, I at once put on a bandage. I do not think 
the uterus needs to be investigated so closely as this; indeed I 
doubt if the ordinary nurse, certainly I doubt if the ordinary 
husband, is able to tell much about the uterus. I have seen a 
medical student who could not detect the condition of the 
uterus. Under these circumstances, the uterus is soft, and it 
requires a good deal of skill to find it. The binder, if properly 
applied, I consider rather a safeguard against hemorrhage. 

Dr. Wilson. I would like to make a statement relative to 
the midwife spoken of here. I was on the board of health five 
or six years ago, when that same midwife came before the board 
and asked permission to practice. We asked her for her cre- 
dentials, and she produced a little piece of paper, about six 
lines, and said that was her diploma. I heard she had been 
saying that she had a diploma, but this was only a certificate 
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from some Polish doctor stating that she knew something about 

midwifery. 

Now, in the late trial before the courts, our newsjpapers 

took it upon themselves (one at least, and others I think) to 

state that she had diplomas from German schools of medicine. 

There was not a word of truth in it. It produced a wrong' 

impression and tended to fasten that woman in the confidence 

of the community, and that in the face of the fact that we have 

heretofore had these midwives up for producing abortion and 

other crimes. I have been in Denver twenty years, and we 

have been fighting these cases all that time. However, they 

will always have a lawyer who will impress on the jury that 

the doctors want them done away with, so that they can have 

the business themselves. In regard to such lawyers, I have 

thought of what Tom Moore wrote to Miss Godfrey in one of 

his letters. It was an epitaph as follows: 

Here lies John Shaw, 
Attorney at Law; 
^ And when he died 

The Devil cried: 
"Give us your paw, 
John Shaw, 
Attorney at Law." 

It strikes me it would be a pretty good epitaph for such 
men as defend these women in criminal courts. 

In regard to the ladies who have read papers here to-day, 
as the president of the Society, and in my own behalf, I have to 
say that I rejoice that they have come to our assistance in this 
business of fighting disease. The men in this and other coun- 
tries have been fighting disease for centuries, and we find that 
it has been a hard and perplexing duty; and I for one (and I 
believe I speak the sentiments of the physicians present this 
afternoon) rejoice that these women have come to our rescue in 
this matter. I am sure that with such women as we have 
had to read papers before us to-day, it will be an easier matter 
to wage a war of extermination against disease, having the aid 
of intelligent, thoroughly educated female physicians. 

Dr. Lobingier. In reference to the abdominal bandage, I 
do not believe it is necessary, and it may do harm by pressing 
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the uterus backward; but if the patient feels that she must 
have it, I allow it to be applied, simply as a matter of comfort. 

In reference to hemorrhage, I never had a case of post- 
partum hemorrhage, and never want to. If the uterus is held 
for an hour after labor and thus firm retraction secured, there 
will seldom be any danger of excessive flooding. The husband 
or some other unoccupied person can easily be instructed how 
to apply the necessary pressure. 

As to sending for a doctor in cases of post partum hemor- 
rhage, there is no time. There must be some one there who 
can act at once. The uterus when contracted, is a hard and 
prominent tumor and a person of ordinary common sense can 
recognize it after it has once been demonstrated by the physi- 
cian. The nurse or husband should be able to recognize whether 
or not, the uterus is contracted as this is a guide for action in 
case of hemorrhage. 

I wish to thank the members of the Society for the kind 
manner in which they have received my paper. When I chose 
this subject, I was well aware that it was a hackneyed one, but it 
seemed to me the discussion of such an important topic would 
be an advantage to all women. An interchange of views on 
minute details of ordinary practice is often of value, because the 
books and journals generally devote most of their space to rare 
and interesting cases. 



SPONTANEOUS ABORTION. 



By Chas. F. Shollenberger, M.D., Denver. 

In selecting this subject to-day, I shall include in its scope 
all cases which are spontaneous in their origin, or in other 
words, all such, which as far as our knowledge extends, have 
not been produced by any criminal intent. Many members of 
the profession use the term abortion as referring to all cases of 
premature expulsion of the contents of the womb, but strictly 
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defined, it should be used only in cases where the ovum has 
been expelled i^rior to the fourth month of gestation. That 
abortion is an occurrence of great frequency we all know, and 
we have all seen cases in which the ultimate consequences have 
been very serious and might possibly have proved fatal. In the 
aggregate, the number of foetal lives thus lost must be enor- 
mous, for it is variously estimated by eminent authorities, that 
at least one abortion occurs to every five or eight deliveries at 
full term. There are certainly very few married women who 
have not aborted once or perhaps several times at some time or 
other during the child-bearing period. Outside of the great 
sacrifice of foetal life, the influence that abortion may have on 
the future health of the mother must be taken into considera- 
tion, for in addition to the great debility it may produce 
through long continued and excessive hemorrhage, it certainly 
is one of the most fruitful sources of uterine diseases in after 
life. This uterine disturbance is often produced, not so much 
through the abortion per se, as through the carelessness of the 
patient in not fully realizing the serious consequences that may 
follow. The accident is far more frequent in multipara than 
primipara, although authorities diflFer on this point. I should 
judge that I have had at least a half dozen cases of spontaneous 
abortion in multipara to one case in primipara. Especially 
do we find a great liability to a recurrence of the accident in 
multipara who have aborted more than once, some aborting 
with such frequency and regularity that we may almost say a 
habit of aborting has been formed. Those cases of spontaneous 
abortion which occur very early in pregnancy, say at from two 
to six weeks after conception has taken place, frequently pass 
undetected, the patient not being aware that such an accident 
has taken place. Quite a number of cases have occurred in 
my practice in which T was consulted for too profuse menstru- 
ation, the patient stating that she had gone over her time a 
week or two. It is qaite likely that in many such cases spon- 
taneous abortion had taken place, the ovum being so small that 
its escape had not been detected by the patient The frequency 
of abortion varies very much at different periods of pregnancy, 
being far more frequent at two and three months than at any 
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other time. This is due, in great part, to the extreme vascu- 
larity of the uterine mucous membrane and to the very slight 
connection which there exists, between the chorion and the 
decidua. 

The statistics of . the Maternity of Paris show that far 
more women abort at four or five months than at an earlier 
period, but as against this it might be said that few women go 
to the hospital for an abortion at two and three months and 
that, as stated before, many cases of spontaneous abortion occur 
entirely unaware to the patient, who usually ascribes the pro- 
fuse flow to her having missed her time several weeks. But 
whatever the period at which the accident occurs most fre- 
quently, all must agree that it subjects the patient to many 
risks both as to health and life, and on this account deserves spe- 
cial study and consideration at the hands of the obstetrician 
and gynecologist. 

The causes of abortion are many and varied, but for the 
sake of convenience and brevity, may be divided into predis- 
posing and exciting. In many cases the exciting cause is really 
so slight that were it not for the habit of aborting into which 
some women fall, the accident would seldom occur. 

The predisposition which some women have to abort may 
be due to impaired health or vicious habits in the mother, to a 
chronic diseased condition of the womb and its appendages, or 
to some condition directly interfering with the vitality of the 
ovum. Even the father's health, may occasionally have something 
to do with the production of spontaneous abortion, as witness a 
case given by Cazeaux, in which a woman aborted a number of 
successive times with her first husband who was old and syphi- 
litic. On the death of her husband, she married again, and has 
since given birth to a number of children at full term, her sec- 
ond husband being young and without any syphilitic taint. In 
such cases Cazeaux recommends that the father rather than the 
mother be placed under prophylactic treatment. Within the 
last six months I have seen at least two cases, in which I think 
the histories pointed to the father as being the cause of the 
abortions in the wife. 

The death of the foetus is a very common cause of 
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spontaneous abortion, for by producing secondary changes, it 
brings on uterine contractions which finally end in its ex- 
pulsion. Under such circumstances, it is, in many cases, 
utterly impossible to trace the direct cause of death as it 
may have been due to disease either in the maternal or 
ovular structure, or probably both have combined to produce 
the result. The death of the ovum, naturally leads to changes 
in the relations which exist between the maternal and foetal 
structures, hemorrhage takes place either into, or external to 
the membranes, and the effused blood, thus acting as an irri- 
tant, produces uterine contraction. If there should be extrav- 
azation of blood, in that part of the decidua near the internal 
OS, separation of the membrane frequently does not take place 
and pregnancy may continue. This explains in part, many of 
these cases in which we have seen a periodical discharge of 
blood continue for several months, or even all through pregnan- 
cy, or an irregular discharge at various times, and yet the preg- 
nancy continue to full term. 

I believe, however that in the majority of cases the cause 
of spontaneous abortion is due to some condition in the mother, 
that condition, whatever it may be, causes a congestion or hy- 
peraemia of the uterus, which in turn produces the accident. 
Women who lead unhealthy lives, who follow blindly the 
exacting dictates of society life, and who are addicted to alco- 
holic excesses, are very liable to abortion. Our common pros- 
titutes are also very prone to the accident, due no doubt, to 
the extreme indulgence in sexual intercourse, although it may 
also be stated that no doubt this extreme indulgence in sexual 
congress is one of the main causes preventing such women from 
becoming pregnant. 

Many of the acute diseases, such as scarlet fever, small pox 
and measles, are very common causes of abortion, and when, 
as is occasionally the case, the accident is produced by bron- 
chitis, or pneumonia, the complication is one which is very 
serious and often fatal in its results. 

As far as chronic diseases are concerned, probably nothing 
has such a strong maternal influence as syphilis. I have, as a 
patient now, a woman who formerly was a member of the demi- 
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monde, but is now married and seems to be living a virtuous 
life. Within the last two years, I have attended her in no less 
than three cases of abortion, all between two and three months 
of gestation, none of which, as far as I could ascertain were 
brought on by any criminal means. It is only within the last 
eight months that I discovered what her past life had been, and 
drew from her a history of syphilis. I at once placed her on 
anti-syphilitic treatment and she is now again five months 
pregnant and bids fair to carry the child to full term. Of 
course this is only an isolated case, but as such bears rather 
strong presumptive evidence of the injurious eflFects of syphilis 
on the growing ovum. 

Among other maternal causes we might briefly mention the 
accidental swallowing of poisonis, chronic lead poisoning, car- 
bonic acid gas poisoning, as in a case mentioned by Parvin, the 
patient being overcome by coal gas, etc. 

Impressions made upon the nervous system have a wonder- 
ful effect in producing abortion, and no doubt all the members 
of the Society have seen cases in which fright, great anxiety 
or a sudden shock have acted as the exciting cause. I remem- 
ber one case in my experience, in which the patient a primi- 
para, three months pregnant, was suddenly aroused at night 
by an alarm of fire in the next house. The shock was so great 

as to throw her into an attack of hysteria which I had consid- 
erable diflSculty in controlling. She commenced flowing rather 
freely next day, and aborted the second day after receiving 
the shock, happily without any serious results following. 

Affections of the ovum, or parts of it, can be classed as 
frequent causes of abortion, among which may be mentioned 
inflammation of placenta; calcareous degenerations or deposits 
in the placenta, a diseased condition of the membranes causing 
their rupture and dropsy of the amnion. 

Outside of the causes already given, we may have certain 
physical causes producing the accident, such as a fall or a blow, 
slipping down stairs, or on the ice or other accidents often of a 
seemingly trivial nature. On the dther hand, when we remem- 
ber what excessive violence is occasionaly used to produce abor- 
tion, and that unsuccessfully, may it not be that the physical 
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causes just mentioned singly operate in women who are predis- 
posed to the accident. Parvin mentions a case of a woman, 5 
months pregnant, who fell from a third story window, injuring 
herself severely, and yet carried the child to full term. 

Morbid states of the uterus itself, such as fibroids, perito- 
neal adhesions, flexions and displacements are more or less fre- 
quent causes of abortion, but we have already mentioned causes 
sufficient to show the varied and different influences which 
act in producing this frequent and very troublesome accident. 
Symptoms : — The symptoms which precede abortion and which 
may be considered as premonitory are few in number and can 
never be regarded as very reliable. They are as a rule far from 
uniform, and each case presents its own individual peculiarities 
and characteristics. In the more advanced cases, where quick- 
ening has been felt, motion ceases entirely, indicating that the 
foetus is dead, although this is far from being a reliable symp- 
tom. Some complain of a feeling of coldness, others of a gen- 
eral nervousness or feeling of fear, but we can well see how all 
these symptoms may be produced by other causes. In many 
cases there are no symptoms whatever that may be regarded as 
premonitory, and indications denoting the commencement of 
the process of abortion are the first observed. These are gen- 
erally pain, hemorrhage and evacuation of the liquor amnii, 
although these symptoms do not necessarily appear in the order 
named. I have seen cases in which, after a slightly dull, heavy 
feeling during the day, there was a sudden gush of blood, fol- 
lowed soon after by the expulsion of the ovum, there being lit- 
tle, if any, pain. In many cases however, the hemorrhage is 
preceded by intense pain, until the os being thoroughly dilated, 
the ovum is expelled and pain ceases. In many cases the hem- 
orrhage is very profuse, and its long continuance and excessive 
amount forms one of the gravest symptoms of the accident. 

As stated before, in the earlier weeks of pregnancy, the 
ovum may pass undetected, so it is always important to exam- 
ine the discharges, or should we be called to see the case before 
hemorrhage has commenced, it is very important, in order to 
establish a clear diagnosis, that the patient be requested to save 
all discharges for our examination. 
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Diagnosis : The positive diagnosis of abortion is at times 
an exceedingly difficult one, for, previous to the fourth month, 
at least such has been my experience, it is often impossible to 
give a positive opinion that pregnancy really exists. How often 
we find that in the earlier months of pregnancy, the so-called 
subjective symptoms indicating that condition, may utterly 
fail. 

Should we be called to a patient, in whom the menses have 
been suppressed for several months, and find her with slight pain 
and some hemorrhage, the question will naturally arise, is the 
woman pregnant, or is it simply the return of normal menstrua- 
tion. 

There are a number of cases in which the pains incident 
to a return of a suppressed normal menstruation, are very 
much like those accompanying abortion. This difference, how- 
ever, is generally noticeable, that in suppressed menstruation 
not due to conception, almost as soon as the flow was fairly well 
established the pains lessoned or ceased altogether, while the 
pains of abortion continued, often increasing in intensity, until 
the ovum was expelled. Even these signs are not sure, for the 
contrary often occurs. Although the diagnosis is often far from 
simple, yet it is very important to know whether pregnancy 
really exists. Notwithstanding the fact that there may be many 
uncertain signs present, yet there will usually be some signs by 
which we can be assisted in forming a probable diagnosis. 
Sould we be called to see a patient who has been regular in her 
menses, whose flow has been stopped in a sudden and unaccount- 
able manner, and especially, if this suppression has been fol- 
lowed by some of the usual symptoms of pregnancy ; if the pains 
which are present are more severe and of longer duration than 
under ordinary menstruation, and continue, notwithstanding 
the discharge, we may reasonably assume that abortion is im- 
pending. The diagnosis becomes still more positive, if the 
hemorrhage seems excessive, if clots are expelled, and if the os 
is dilated sufficiently to pass the tip of the finger. There are 
other points in the diagnosis, which I have not mentioned, but 
which I trust will be brought out in the discussion. 

Prognosis: As to prognosis, our opinion must necessarily 
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be always more or less guarded. Should the patient have slight 
pains, and those unaccompanied by hemorrhage, we can very 
often assure her that the chances are in favor of our arresting 
the impending abortion, but should we have considerable flow, 
with the OS dilated, the chances are strongly against successful 
interference. The result, to the foetus, is naturally always fatal, 
since it is expelled from the womb before the age of viability, 
while we can never be positive what the ultimate result may be 
to the mother. 

Treatment: In the line of treatment there are several in- 
dications, the first of which is the prophylactic or preventive. 
Should the woman have been in the habit of aborting, and we 
know either parent to be syphilitic, matters should be explained 
to them, and if possible, a mercurial treatment instituted. When 
the so-called habit of aborting has been formed, every precau- 
tion should be taken against undue exercise, or violence, and, if 
necessary, complete rest in the recumbent position should be 
advised, especially during the week of the usual menstrual 
period. In all cases where abortion is feared, fatiguing exer- 
cise, sexual intercourse, aud in fact anything that has a ten- 
dency to cause an increased flow of blood to the womb, should 
be strictly prohibited. Even a mild cathartic, has been sup- 
posed to be the exciting cause of a case of spontaneous abortion. 

Should, however, all the symptoms of abortion be present, 
two indications present themselves; the first is, if possible, to 
arrest the impending abortion; secondly, if this be impossible, 
to cause expulsion of the foetus, and its appendages as speedily 
as possible, so as to relieve the woman from all source of dan- 
ger. If the hemorrhage and pain have been very slight, and 
the OS is not dilated, there is reasonable hope that success may 
attend our eflForts. 

The patient should be compelled to remain in the recum- 
bent position, not even rising to evacuate the bladder or bowels. 
The diet should be light and easily assimilated, and all her 
surroundings be as quiet as possible. As a means of prevent- 
ing uterine' contractions, I usually give morphia sulph. grain 
^ in powder form, repeated every two or three hours, until all 
signs of contraction have ceased. In the use of opium, care 
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must be taken to prevent nausea and vomiting, as well as its 
constipating effects, either of which may prove an exciting 
cause in producing and promoting uterine contractions. 

I have also used chlorodyne in a number of cases, in 20 
gtt. dose, with good success, as it is far better borne by the^ 
stomach than any of the preparations of opium. It may at 
times be necessary to give the medicine by rectum should the 
stomach be very irritable. 

Should these means fail, or the case have already advanced 
so far as to preclude the possibility of arresting it, our next 
duty is to favor expulsion of the ovum as soon as possible. 
Should the os be sufficiently dilated, and the pains strong, a vag- 
inal examination will often detect the ovum protruding from the 
OS, and occasionally it can be removed with the finger. I must 
confess that my experience does not agree with those authori- 
ties, who say that it is a very easy matter to detach and remove 
the ovum by simply depressing the fundus, by external press- 
ure. In the majority of cases, unless the patient is anesthetized, 
and the entire hand passed into the vagina, the tip of the ex- 
amining finger will reach gnly to the internal os, and unless 
the ovum is already detached and lying in the os, it will be im- 
possible to reach it. With the hand in the vagina, I have gen- 
erally been more successful, in detaching and removing the 
ovum than with the placental forceps. » 

In cases however, where the os is not sufliciently dilated to 
adopt a procedure, such as just mentioned, measures must be 
taken to control the hemorrhage which often proves such a ser- 
ious factor in the case. 

In such cases, plugging or tamponing the vagina certainly 
proves a very valuable expedient. Various methods are used in 
doing this, the method I usually follow being to use a number 
of balls of absorbent cotton, soaking each one in glycerine, or 
sweet oil, to prevent the offensive odor which otherwise often 
arises. I also fasten a string to each one of them to facilitate 
their removal from the vagina without causing unnecessary 
pain. Compressed sponges may also be used, but unless they 
have been treated antiseptically, they occasionally act as rather 
a harsh irritant. During the time the vaginal tampon remains 
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in place, which is usually from 6 to 10 hours, from two to three 
full doses of fl. ext. ergot can be given, and often on the re- 
moval of the tampon the ovum will be found lying loosely in 
the OS uteri, as the tampon and ergot combined act as a strong 
excitant of uterine action. In many cases we find the ovum 
entirely out of reach; and the os undilated, and here sponge 
or sea- tangle tents are of great use. After introducing the 
tent, it can be kept in place by means of a vaginal tampon, 
the two combined generally controling the hemorrhage suffic- 
iently to prevent any danger from that source. The tent will 
generally succeed in dilating the os in from four to five hours. 
Barnes' dilators and various air tubes have also been success- 
fully used in producing dilatation. 

The cases, however, which have given me the most trouble 
and at times caused me considerable anxiety, are those in which 
the foetus is first expelled, and the placenta and membranes 
remain intact. In such cases we can well see that as long as 
they remain the patient is continually in danger of septic poi- 
soning. 

I might add that should opium not be well borne by the 
stomach it can be given in the form of rectal suppositories. One 
of the surest methods of stopping contractions of the womb 
is by hypodermatic injections of morphia, about one-sixth of 
a grain, but even here, flie danger of producing excessive vom- 
iting must be taken into consideration. 

In giving opium by the stomach, it is often of considerable 
advantage to combine with it some doses of bromide of potash 
or sodium and chloral. I frequently use viburnum prunifolium 
(Haydens) with a fair degree of success in preventing the 
threatened abortion. In those cases in which we have excessive 
hemorrhage,there is no question in the minds of all practitioners 
that the hemorrage must be stopped. However, after we 
have succeeded in stopping the flow, which can usually be done 
by iodoform gauze, or cotton tampons, the question will often 
arise, after we remove the tampon, should we interfere sur- 
gically if the ovum is not expelled by the contractions of the 
womb. 

Here there certainly is a great difference of opinion as to 
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the proper course to pursue. Should we treat the case on the 
expectant plan, or at once remove the contents of the womb? 

Although I believe the safest plan is to remove the danger- 
ous mass as soon as possible, yet 33 per cent, of my cases, thus 
far, have been treated on the expectant plan, and I have not yet 
seen any fatal results, or even serious results, follow such treat- 
ment. Of course, in speaking of the the expectant,or conserva- 
tive plan, I mean that at least from 48 to 72 hours should be al- 
lowed nature, after the flow has commenced, to expel the con- 
tents of the womb. During this time antiseptic injection should 
be used, at least every six hours. In following the expectant, 
or conservative plan, the question will naturally sift itself down 
to this: Is this procedure more dangerous than would be the 
immediate removal of the secundines? I believe it is fraught 
with greater danger, but, where the patients refuse operative in- 
terference or where there are other causes contra- indicating 
such interference, I believe if proper antiseptic precautions are 
taken the danger will be greatly decreased. 

Munde says: "The future safety of the patient demands 
that the secundines should at once be removed, after the expul- 
sion of the foetus in every case in which such removal can be 
accomplished without force sufiicient to injure the woman." 

Parvin, on the other hand, recommends non-interference 
with the cavity of the uterus in abortion, unless, at some later 
period, hemorrhage occurs or septicaemia is threatened. 

If it should be found necessary to use the curette, great 
care must be taken not to injure the walls of the womb. 

But recently a case was reported from Berlin in which the 
physician causedthe death of his patient in perforating the 
womb with a curette, following an abortion. 

In all radical operations to remove the secundines strict 
antiseptic precautions should be taken, the womb being washed 
out with a 1 — 4,000 corros. sublimate douche, or the cavity 
may be mopped out with Churchill's tine, iodine, or 50 
per cent, solution of carbolic acid. 

Although there are many physicians who strongly insist 
upon the expectant plan, that is, to wait until nature effects ex- 
pulsion, or the indications are such as to point to the necessity 
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of interference, I firmly believe that the sooner the dangerous 
mass is removed the better for the patient in the vast majority 
of cases. Cases are however met with, in which rapid empty- 
ing of the contents of the womb is not advisable, and, in such 
cases, assisted by dilating tents and vaginal tampons, nature will 
generally eflPect detachment and expulsion of the secundines in 
a day or two. Of late, I have used antiseptic injections of two 
or three quarts of warm water, and I believe they assisted very 
materially in loosening the secundines and assisting in their 
expulsion. In many women, especially those who have not had 
medical attendance from the beginning, we find the os com- 
pletely closed and yet there is a continuance of the hemorrhage 
often associated with a very offensive discharge. In such cases, 
the OS must be dilated by the usual means, and the uterus 
thoroughly explored, if necessary, using an anesthetic so that 
success may attend our efforts in removing the cause of the 
disturbance. It may be necessary, to use the curette in order 
to thoroughly remedy the evil. Thoroughly appreciating the 
evils that so often follow abortion, we should caution the pa- 
tient to remain in bed at least as long as at full term, so that 
involution of the womb for which nature was unprepared, may 
take place as rapidly and completely as possible. 

Women do not understand the dangers that may follow 
abortion, and we should consider it part of our duty, to edu- 
cate them on the subject, for, in the better education of our pa- 
tients concerning the proper care of their bodies, will lie much 
of the duty of the conscientious physician in the future career 
of medicine. 
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PRESENTATION OF A CASE OF A MANGLED ARfl. 



By O. J. Pfeiffer, M.D., Denver. 

I wish to illustrate here, a most interesting case, that of a 
mangled arm. The subject, a powerfully built man, Superin- 
tendent of the Denver,Lakewood & Golden R.R.,fell and slipped 
under the wheels of the coach. If you think of standing on a 
banana peel and slipping, you get an idea of how this arm was 
injured. The elbow was'crushed by the wheel, the head of the 
radius flying across the track where it was found the next day. 
I remarked at the time I first saw it, that it was a good case for 
excision. The doctor who brought the case down from 
Golden, said to me afterward that he thought I was a fool, but 
remarked later, that in his day, it would be considered a case 
for amputation. Afterwards, for three days I thought I might 
have been a fool. 

The case was taken to the city hall, and the next day I took 
him to St. Lukes. Talk about antiseptics; there was no chance 
for antiseptics, the arm was so mangled. 

We put the man on the table, etherized him, and performed 
excision of the elbow, the head of the radius was already off. We 
cut off the ulna just above the articular surface of the 
humerus. I put in drainage tubes along the forearm, and covered 
the wounds with hot flaxseed poultices,changingthem and syring- 
ing the tubes every hour, and had a special nurse in attendance. 
For nearly a week that arm was treated in that way. For four 
days his life hung in the balance, and for six days St. Luke's 
hospital was filled with the odor from the wound. The free 
drainage and cleaning out of the wound saved the man's life. 
You see he has now the power to bring his arm from a straight 
line to a right angle and will be able to raise the arm still more 
as he gains strength in the biceps. His hand is very useful and 
the entire result most excellent. 
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Note. 

By resolution adopted during the session of 1872, the Colo- 
rado State Medical Society does not hold itself responsible for 
the doctrines or statements contained in any paper published 
in the "Transactions." 

A. Stewart Lobingier, 

E. K. Axtell, 

H. W. McLauthlin, 

Thos. A. Hawkins, 

T. E. Taylor, 

Publication Committee. 
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Minutes of the Twenty -Third Annual Session 



OF THE 



Colorado State Medical Society, 



Held in Denyer, Colo., Jnne 20tli, 21st and 22nil, 1893. 



TUESDAY, JUNE 20th. 



MORNING SESSION. 



Society was called to order at 10 a. m. by President, Wil- 
liam E. Wilson. 

Prayer was offered by Rev. Dr. Rankin. The minutes of 
the previous meeting were read and approved. 

The Executive Committee submitted the program as its 
report, and asked permission to report to the society in install- 
ments during the session. The request was granted. 

The Publication Committee reported as follows : 

"The proceedings of the society for 1892 consisting of 350 
•copies of 394 pages each, and containing thirty-eight papers and 
their discussions, together with the usual minutes, constitution, 
by-laws, etc., were issued in September, 1892. A supplementary 
list of deceased members was incorporated in this issue of the 
proceedings, on the suggestion, and by the kind and efficient 
assistance of the late and honored member. Dr. H. K Steele. 
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"The publication of the Proceedings occupied over nine 
weeks of consecutive work on the part of the Committee, and 
the issue comprises almost a half more in printed matter than 
any report of former years. 

"TAe Committee desires to impress upon the members the 
extreme importance of correct English, punctuation and form, 
of copy, before submitting the manuscript for publication. 
The work of the Committee would be more than half anticipated, 
ivere more thoughtfulness exercised by the members in these 
matters. 

"The plan of sending all proof of articles and discussions to 
the authors, was last year first inaugurated; and while no doubt 
more satisfactory to the members it proved a cause of much 
delay in the issue of the Proceedings. 

"The style of binding of the Report was not satisfactory to 
the Committee, and they beg to recommend to the Society the 
propriety of binding future Proceedings in cloth." 

The report was received and ordered filed. 

Dr. John Chase presented the first paper of the session. It 
was entitled, "Statistics Concerning Eye Diseases in the 
Rocky Mountain Region." It was discussed by Drs. Blacky 
Rivers and LeMond. 

Dr. John M. Foster read a paper entitled, "Heterophoria." 
It was discussed by Drs. Chase, LeMond, Black, Green, P. D. 
Rothwell and Pershing. 

"Operations on the Eye for Cosmetic Effect," was the title 
of a paper read by Dr. G. M. Black. It was discussed by Drs. 
Girvin and Bane. 

The Committee on Admissions reported favorably on the 
following named physicians, and on motion the Secretary was 
instructed to cast a ballot for the admission of each. 

Dr. E. P. Hershey, Denver. 

John G. Keith, Leadville. 

Frank D. Green, Pueblo. 

P. F. Gildea, Colorado Si^rings. 
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Dr. Mary T. Lowrey, Boulder. 

" Chas. Manley, Denver. 

" F. E. Yoakum, ; Denver. 

Dr. William C Bane finished the morning session by read- 
ing his paper entitled, "Ulcers of the Cornea." He exhibited 
a number of drawings. Dr. John Chase discussed the paper. 

All the papers of the morning were referred to the Publi- 
cation Committee. 

AFTERNOON SESSION. 

The Society convened at 2:15 p. m. 
The Treasurer reported as follows: 
June 20, 1893. 

Balance on hand June 20, 1892 $795 76 

Annual receipts 670 00 

Total $1465 7fV 

Expenditures during the year $725 29 

Cash balance on hand 740 47 

$1465 76 

Moved that the report be received and that the thanks of 
the Society be tendered the Treasurer for his faithful work 
during the past year. 

Dr. F. D. Green reported a successful operation for the 
removal of a grain of corn from the larynx. 

Dr. W. J. Rothwell read the Address in Medicine. It was 
discussed by Drs. LeMond, Gildea and Harrison. 

A paper entitled, "Preventive Treatment of Complica- 
tions of Typhoid Fever," was read by Dr. J. N. Hall. It was 
discussed by Dr. Axtell. 

"The Causes of (Edema," was the title of a paper presented 
by Dr. Henry Sewall. 

Dr. H. B. Whitney read his paper entitled, "Report of 58 
Cases of Pneumonia in Colorado." 
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The last paper of the afternoon session was read Dr. H.W. 
McLauthlin. It was entitled, "Cold in the Treatment of Py- 
rexia," and was discussed by Drs. Gildea, Whitney and Munn. 

All the papers were referred to the Publication Committee 
and at 4:30 the session adjourned. 

EVENING SESSION. 

At 8:15 the Society convened. 

It was moved that all regular physicians present, though 
not members of the Society, be invited to take part in the dis- 
cussion of the papers to be read. 

President W. E. Wilson read his address. Moved that the 
thanks of the Society be extended to the president for his in- 
structive and interesting paper. 

The finance committee reported as follows: 

"We have carefully examined the treasurer's accounts for 
the current year and find them correct and well kept." 

The report was received. 

Dr. W. F. McClelland presented a paper on the "Aseptic 
Qualities of the Colorado Atmosphere." It was discussed by 
Dr. Collins. 

Prof. J. C. Dana, of the Denver Public Library, addressed 
the Society on the subject of "A Medical Library for Colorado." 

It was moved that a vote of thanks be tendered Prof. Dana 
for his remarks and also for his interest in the Medical Li- 
brary. 

Moved that two hundred dollars be appropriated by the 
Society to the Medical DepHrtment of the Denver Public Li- 
brary, and that a committee of three, not residents of Denver, 
be appointed by the chair to confer with Prof. Dana, in the ex- 
penditure of this money. 

Moved that Dr. John Hall be added to the committee on 
admissions. 

After adjournment of the evening session a reception was 
tendered the Society in the rooms of the Public Library, by 
the Colorado Library Association. 
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WEDNESDAY, JUNE 21st. 

MORNING SESSION. 

The Society was called to order at 9:45, a. m. by the presi- 
dent. 

The committee on admissions reported favorably on the 
following named gentlemen : 

Dr. J. J. Powers Denver. 

" A. L. Craig Denver. 

" J. W Higgins Denver. 

" J. Tracey Melvin Saguache. 

" M. A. Walker Denver. 

" F. E. Waxham Denver. 

" D. J. Scully Aspen. 

On motion the secretary was instructed to cast a ballot for 
the admission of each. 

Moved that Dr. B. B. Davis, of McCook, Nebraska, coming 
to us with credentials from the Nebraska State Medical Society, 
be received and accorded the courtesies of the society. 

Dr. A. M. Holmes read a paper entitled "A Case of Dislo- 
cation of the Fourth Cervical Vertebra Without Fracture." The 
paper was discussed by Drs. Yoakum, Kahn and Parkhill. 

"The Early Treatment of Club Foot" was the title of a pa- 
per presented by Dr. Geo. B. Packard, and discussed by Drs. 
Munn and Parkhill. 

A paper entitled "Removal of the Gasserion Ganglion" was 
read by Dr. Clayton Parkhill and discussed by Dr. Hawes. 

"Amputation" was the subject of a paper presented by Dr. 
G. W. Miel. 

Dr. E. J. A. Rogers read a paper entitled "Conservatism in 
Accidental Surgery." He presented a number of patients. 
The paper was discussed by Drs. Eskridge and Lemen. 

All the papers of the Surgical Section were referred to the 
Publication Committee. 
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AFTERNOON SESSION. 

The Committee on Admissions reported favorably on the 
following named physicians: 

Dr. J. A. dinger Fountain, Colo. 

Dr. T. A. Stoddard Pueblo, 

On motion the Secretary was instructed to cast a ballot for 
the admission of each. 

"The Semeiology of Insanity" was the title of a paper pre- 
sented by Dr. Eugene Grissom and discussed by Drs. Yoakum 
and Wilson. 

Dr. E. R. Axtell read a paper entitled, "Vaso-Motor Dis- 
turbance, with Keport of a Case." It was discussed by Drs. 
Eskridge, Hall and Pershing. 

The President announced that he had appointed the fol- 
lowing named gentlemen as a Library Committee, to expend 
the two hundred dollars donated by the Society to the Denver 
Public Library: 

Dr. Jesse Hawes, Greeley. 

" H. C. Crouch, Colorado Springs. 

" J. F. Elliott, Idaho Springs. 

Dr. J. T. Eskridge read his paper entitled, "Some Points 
in the Diagnosis and Treatment of Intracerebral Haemorrhage 
and in the Treatment of Chorea." The paper was discussed by 
Drs. Pershing, Axtell, Collins and Wilson. 

"Hysteria in Men" was the subject of a paper presented 
by Dr. Howell T. Pershing. ' 

Dr. A. G. Case read a paper entitled, "Intubation of the 
Larynx." 

The Committee appointed by the President to purchase 
books for the Denver Public Library, asked that all the outside 
members of the Society send to the committee a list of books, 
which in their opinion would be the best for the Committee to 
purcliase. 
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Dr. F. E. Waxham read the last paper of the afternoon, 
entitled, "Report of 446 Cases of Intubation." He exhibited a 
number of improved instruments. 

It was moved that the Society tender its thanks to Dr. 
Waxham and to Dr. Case for their valuable reports on Intubation. 

All the papers were referred to the Publication Committee. 

EVENING SESSION. 

The Society convened at 8 :30. 

Prof. Coppen Jones read the paper of the evening, entitled, 
"Flies, As Carriers of Infective Material." It was referred to 
the Publication Committee 

The Committee on Admissions reported favorably on the 
name of Dr. Alfred R. Seebass and on motion the Secretary was 
instructed to cast a ballot for his election. 

The Symposium on Anassthetics was opened by Dr. J. N. 
HalL He was in turn followed by Drs. Hawes, Eskridge, 
Pfeiffer, Miel, Wilson, Whitney, H. A. Lemen, Davis (of 
McCook, Nebraska,) and Sears. The discussion occupied the 
entire evening. 

After the evening session a banquet was held in the hall. 



THURSDAY, JUNE 22nd. 

MORNING SESSION. 

At 10 a. m. the session was called to order by President 
Wilson. 

The Committee on By-Laws reported that they had no 
suggestion of revision to offer. 

The first paper of the morning was read by Dr. W. W. 
Grant. It was entitled, "Indications for the Use of the Uter- 
ine Curette," and was discussed by Drs. Collins, Whitney, 
Munn and Strickler. 
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Dr. Laura L. Liebhardt read a paper entitled, "Our School 
Girl." It was discussed by Dr. Davis. 

On motion, further discussion of the morning papers was 
postponed until the afternoon session . 

Dr. John M. Keating read the next paper, entitled, "Influ- 
ence of Child-Life in the Production of Uterine Diseases." 

The Address in Gynecology was read by Dr. J. W. Collins. 

All the papers of the morning were referred to the Publi- 
cation Committee. 

Dr. O. J. Pfeiffer exhibited a patient to the Society in 
which a severe crush of the elbow, with excision, had been fol- 
lowed by an excellent result. 

AFTERNOON SESSION. 

At 1:30 the Society convened. 

The discussion of the morning papers was taken part in by 
Drs. Collins, Yoakum, Davison, Anderson, Kahn and Wilson. 

The Committee on Legislation reported as follows, through 
Dr. Henry Sewall: 

" The last year has been an uncommonly important one as 
regards the relation of Medicine to the State. There was in- 
troduced before the recent Legislature, a bill for the amend- 
ment of the regulations for the conduct of the State Board of 
Medical Examiners, which bill failed to pass. There was a di- 
vided opinion among those interested, as to whether this bill 
was an advisable one or not. 

However, Dr. Hall, the Secretary of the State Board of 
Medical Examiners informed us that the medical requirements 
as adopted by that Board, have made a very marked advance 
within the last few months. On April 10th of this year, there 
went into effect a bill which had been introduced before a pre- 
ceding Legislature, by which the requirements of practice in 
this State were very much elevated. Now diplomas are not ac- 
cepted broadcast as formerly, but there is a choice of diplomas 
only from those schools which have a three years course in the 
fundamentals of medicine, and such as have separate chairs of 
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Hygiene, Sanitary Science, etc., and we understand from Dr. 
Hall that even diplomas thus received are selected according to 
the judgment of the Board. 

All those practitioners whose diplomas are not thus re- 
ceived, must pass an examination equal in stringency to that 
required in the Medical Colleges of Colorado. 

So much for the State Board, and qualifications of practice. 

The most important matter that came up before the re- 
cent Legislature, was the consideration of th^ bill for the estab- 
lishment of a State Board of Health, really for a re-organiza- 
tion of such a Board. Under the beneficent influence 
of the cholera scare, Governor Routt appointed, or rather 
re-appointed a State Board of Health, which Board as you 
know had been in existence for 10 or 12 years, but which was in 
a state of (as a legislator called it) "Inoxious desitude." This 
Board had as its head, the late lamented Dr. Steele. We found 
that the laws having to do with this institution, were very in- 
complete, in that they gave but limited power to the Board. The 
first step taken was the drawing up of a bill for presentation to 
the Legislature, by means of which it was hoped, that the duties 
of the different communities through the State, and the powers 
of the State Board of Health in enforcing these duties, were to 
be expressly stated, and put upon the Statutes. Two bills were 
introduced, one for the establishment of local boards of health 
in every community in the State, and another for the establish- 
ment of a State Board of Health. 

« 

These bills were put into the hands of Senator HartzeUy 
and it is chiefly owing to his energy that they were passed. We 
call attention to the fact that these laws are very broad, and so 
far as we can see, they cover the most important conditions 
which can directly or indirectly affect the health of the people. 

The State Board of Health solicits the sympathy and en- 
couragement of every medical man and woman in Colorado. It 
is a work which in very recent years has made great and rapid 
strides, this prevention of disease, and I feel I voice the senti- 
ment of the whole Board when I beg your sympathy. 

24 
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On motion the rei)ort was received and accepted, with the^ 
thanks of the Society. 

Dr. John T. Davison read the first paper of the afternoon, 
entitled, "Secondary Post-Partum Hemorrhage." 

"Distocia from Contracted Pelvis," was the title of a 
paper presented by Dr. T. E. Taylor. It was discussed by Dr. 
Grrissom. 

Dr. Kate Reynolds Lobingier read a paper entitled, 
^'Essential Details in the Conduct of Labor." It was discussed 
by Drs. Grissom, Muiin, Hall, Davison, Sewall, Taylor, P. D. 
Rothwell and Wilson. 

The Committee on Necrology reported as follows, through 
Dr. C. B. Lyman: 

Your Committee on Necrology would herewith respectfully 
submit its report for the 12 months ending June 20, 1893. 

During this period death has been busy gathering in a rich 
harvest, more noticeable perhaps on account of the prominence 
of those who are gone, for during that period we have lost three 
of our ex-presidents, two of them members of this Society since 
its organization in 1871; all of them highly respected in the 
community and dearly loved by all who knew them. 

Dr. C. M. Parker, a member of this Society since 1873, died 
in Denver, August 12th, 1892, aged 54 years; for several years a 
prominent man in the medical profession of this city, and Pro- 
fessor of the Principles and Practice of Medicine in the Med- 
ical Department of the Denver University. 

Dr. E. J. Wicks died August 25th, 1892, while yet in the 
prime of life, being only 34 years old. 

Dr. J. C. Davis, who died October 8th, 1892, in a foreign 
country where he had gone in the vain search for health, was 
one of our ex-presidents, having filled that position during the 
year 1885 ; old in years he was yet as young as any of us in 
spirit, whom but to know was to admire and respect; a hard 
worker, a genial companion and a firm friend; for some years 
Dean of the Medical Department of the University of Denver, 
and Professor of Surgery in the same institution. 
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Dr. H. K. Steele died Jan. 20th 1893, at the age of 68 years 
In his death the Society has lost one of its original members 
and one who always had the interests of the Society at heart; a 
good man. doctor and friend, one whose name will never be for- 
gotton while any of us live. Dr. Steele was one of our earli- 
est presidents, having filled that position during the year 1874. 
He was the first Dean of the Medical Department of the Uni- 
versity of Denver and for a long time he held the position of 
Professor of Surgery in that institution and afterwards Emeri- 
tus Professd!" of Surgery in the same school. At the time 
of his death he was occupying the position of Health Com- 
missioner of the City of Denver. 

Dr. W. H. Williams, who was one of the members of this 
Society sijice its organization, and its president during the year 
1876, died in Denver, March 15, 1893, at the age of 53, after 10 
years of suffering. During the last years of his life he was not 
an active practitioner of medicine, but the older members of 
the Society will rememlper him as a hard worker. A man who 
was always kind to the poor when they were sick, he had many 
friends amongst that class, who wept when he was dead. 

The Committee on Admissions reported favorably on the 
names of Drs. E. Sirois and A. W. Coleman, both of Denver. 

On motion the Secretary was instructed to cast a ballot for 
the admission of each. 

Dr. C. F. Shollenberger read a paper-entitled," Spontaneous 
Abortion," which was discussed by Dr. Whitehead. 

The Medical Ethics Committee on being called to report, 
stated that they had no report to offer. 

On motion a vote of thanks was tendered Dr, John M. 
Foster for his kindness in providing an entertainment for the 
Society at Manhattan Beach. 

The Corresponding Secretary reported as follows: 

The Secretary begs to report the property of the Society 
in good condition. 

The money collected as dues from members and turned 
over to Dr. W. F. McClelland, Treasurer, for the current year, 
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viz.: June 24, 1892 to June 19, 1893, amounted to Four Hun- 
dred Dollars (g400.) 

OflScers for the ensuing year were then elected: 

Dr. E. J. A. Rogers, Denver, President. 

" A. M. Bucknum, Denver, First Vice-President. 

" M. Harrison, Aspen, Second Vice-President. 

" Kate Reynolds Lobingier, Denver, Third Vice- 
President. 

" A. S. Lobingier, Denver, Corresponding Secre- 
tary. 

" E. R. Axtell, Denver, Recording Secretary. 

" W. P. Munn, Denver, Assistant Recording Secre- 
tary. 

*' W. F. McClelland, Denver, Treasurer. 

Moved that the present Board of Trustees be re-elected and 
that Dr. S. A. Fisk be chosen to fill the position occasioned by 
the death of Dr. J. C. Davis. 

Moved that the Committee on Admissions consist of Drs. 
J. N. Hall, W. P. Munn, S. G. Bonney and John Chase. 

Moved that the Society tender a vote of thanks to th e re- 
tiring President, Dr. W. E* Wilson, to Dr. W. P. Munn, of the 
Executive Committee and to the officers of the past year. 

Moved that the Chair appoint a committee for the consid- 
eration of the establishment of a National Bureau of Health. 

On motion the Colorado State Medical Society expressed 
itself as opposed to any modification of the American Code of 
Ethics, at this time, as unwise and unnecessary. 

It was moved that the Publication Committee have the fu- 
ture transactions of the Society bound in cloth. 

On motion the usual annual assessment of five dollars was 
laid upon the members. 

Moved that Section I, of Article XII, of the By-Laws, be 
amended to read; ''The Corresponding Secretary will receive, 
as compensation for the faithful discharge of his duties, one 
hundred dollars ($100.) per annum." 

It was moved that those who had read papers before the 
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Society be given permission to have them published wherever 
they wish. 

On motion the Twenty-Third Annual Session of the Colo- 
rado State Medical Society stood adjourned. 

E. R. AxTELL, M. D., 

Recording Secretary. 
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BY-L^T^S. 



Article I. 

3fe7nbers. 

Any regular graduate of medicine and surgery may become 
a member of this Society, who, by his adherence to the Code of 
Ethics of the American Medical Association, shows himself 
entitled to the confidence and fellowship of his medical breth- 
ren, and who, by his general conduct and mode of life, proves 
himself worthy of being a member of one of the learned and 
liberal professions. 

Article II. 

Section 1. Every candidate for membership in the Colo- 
rado State Medical Society, shall make a written application to 
the Committee on Admission, and such application shall be 
accompanied by a diploma or certificate vouching for possession 
of the same from some regular Medical College of good stand- 
ing; and his reputation shall be vouched for, in writing, by at 
least two members of the Society. 

Sec. 2. If this committee shall report favorably thereon 
to the Society, the candidate shall be balloted for, and the 
approving votes of three-fourths of the members present shall 
be necessary to his admission. 

Article III. 

No individual who shall be under sentence of expulsion or 
suspension from any state or local medical society of which he 
may have been a member, or whose name shall have been, for 
non-payment of dues, dropped from the rolls of the same, shall 
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be received as a member of this Society, or be allowed any of 
the privileges of a member, until he shall have been relieved 
from the said sentence or disability by such Society, or shall 
have paid up all arrears of membership; nor shall any person, 
not a member and supporter of a local medical society, where 
such a one exists, be eligible to membership in the State Med- 
ical Society of Colorado. 

Article IV. 

Honorary membership may be conferred by a vote of two- 
thirds of the members present at any regular meeting of the 
Society, upon worthy and distinguished medical gentlemen. 

Article V. 

Initiation Fee. 

All the members of the Society (honorary excepted), shall, 
at the time of their admission, sign the Constitution and pay an 
initiation fee of five dollars, nor shall membership be consum- 
mated until the provisions of this article are complied with. 

Article VI. 

Assessments. 

All members shall pay such annual assessments as may be 
made from time to time by the Society. Said assessments to 
fall due at the annual meeting when made. 

Article VII. 

Officers. 

The officers of this Society shall be a President, three Vice- 
Presidents, designated and elected specially, as first, second and 
third Vice-Presidents, a Corresponding Secretary, a Recording 
Secretary, a Treasurer and a Standing Committee on Admission 
of Members, all of whom shall be elected annually by ballot, 
and by a majority vote, at the regular meeting, to serve until 
their successors are duly elected and qualified. 



376 OOLOBADO STATE MEDICAL SOCIETY. 

Article VIII. 

Board of Trustees. 

The members of this Society shall also, at each annual 
meeting, elect a Board of Trustees, consisting of seven mem- 
bers — of which Board the officers elect of this Society may 
constitute a part — in whom shall be vested the government of 
the Society and the management of its business. The Board 
shall be authorized to elect their own officers, and shall serve 
until their successors are duly elected and qualified. 

Article IX. 

Committees. 

The following Standing Committees shall be annually 
appointed by the president: 1st, an Executive Committee; 2d, 
a Committee on Finance; 3d, on Publication; 4th, on Medical 
Ethics; 5th, on Medical Societies; 6th, on Necrology; 7th, on 
Legislation; 8th, on By-Laws. 

Article X. 

Duties of Officers. 

It shall be the duty of the President to preside at all regu- 
lar meetings of the Society, enforce a due observance of the 
Constitution and By-Laws, see that all members of committees 
and officers perform their respective duties, appoint all commit- 
tees not otherwise provided for, give the casting vote only, 
sign diplomas and all other official documents ^requiring his 
signature, and perform such duties as pertain to his office by 
usage and custom. 

• 
Article XI. 

The Vice-Presidents shall assist the President in the per- 
formance of his duties, and in his absence shall preside in order 
of their rank. 

Article XII. 
Section 1. The Corresponding Secretary shall conduct 
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the correspondence of the Society; notify the Chairman of com- 
mittees of their appointments, and request them to answer in 
writing whether or not they accept; give due notice of annual 
meetings; sign diplomas, and certify to all oflBcial acts requir- 
ing the same; receive the signature and initiation fees of all 
duly elected members, and the annual dues of all members, 
transferring all moneys so received to the Treasurer; have the 
charge of all books, manuscripts, instruments, preparations and 
other scientific property belonging to the Society, and shall 
keep a catalogue of the same, and report on the condition of 
the same at the annual meetings. The Corresponding Secretary 
will receive, as compensation for the faithful discharge of his 
duties, the sum of one hundred dollars ($100) per annum. 

Sec. 2. The Recording Secretary shall keep correct min- 
utes of the proceedings of the Society, and make a full report of 
the discussions on all papers, take charge of the minute books 
and other documents and papers read before the Society, im- 
mediately at the close of each session, and keep them during 
the intervals, subject to the inspection of any member desirous 
of so doing. If necessary, in order to give a full and correct 
report of all proceedings and discussions, he shall, at his own 
expense, furnish a stenographer during the sessions of the So- 
ciety. The Recording Secretary shall receive as compensation 
for the faithful discharge of his duties, the sum of fifty dollars 
($50) per annum. 

Article XIII. 

The Treasurer shall receive all moneys due to the Society, 
and pay all bills endorsed by the Finance Committee, and coun- 
tersigned by the President; keeping correct accounts of the 
same and making a full and detailed report of the annual meet- 
ing. 

Article XIV. 

Any member who shall fail to pay his dues for a period of 
three years shall be dropped from the roll of membership, and 
so notifi ed by the Secretary. 
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Article XV. 

Duties of Committees. 

Standing committees shall keep regular minutes of their 
proceedings, and furnish an authentic copy to the Secretary, 
and make a written report at the annual meeting. 

Article XVI. 

It shall be the duty of the Committee on Admission, upon 
receiving the names of candidates for membership, to make 
inquiry and report such as may be found worthy, to the Society, 
which may thereupon elect him. Should the committee fail to 
report upon such nominations submitted to them, any members 
having made such nominations may renew the same directly to 
the SDciety, in which case a vote of four-fifths of the members 
present shall be requisite to constitute an election. 

Article XVII. 

The Executive Committee shall digest and prepare the 
business of each meeting, provide suitable rooms for the pur- 
pose of the Society, recommend plans for the promotion of its 
objects, and in all things protect and look after the general 
interests of the Society. 

Article XVIII. 

The Committee on Finance shall superintend the monetary 
affairs of the Society, inspect and audit all bills and accounts 
of the Treasurer, and make such an assessment by a pro rata 
tax upon the resident members, as may be necessary for the in- 
cidental expenses, subject, however, to the approval of the So- 
ciety. 

Article XIX. 

The Committee on Publication shall superintend the print- 
ing of such papers, with the full discussion thereon as may be 
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ordered to be published, so that they may be issued on uniform 
paper. The publication of the transactions shall not be per- 
mitted until final revision of proof and its adoption, with per- 
mission to print, signed by a majority of the Committee on 
Publication, and under the title: "Transactions.'''' 

Article XX. 

The Committee on Ethics shall hear all complaints of 
breach of etiquette, or violation of medical ethics. It shall 
decide all questions of ethics submitted to it. If any member 
shall be charged in writing by any other member of the Society 
with any violation of the provisions of the By-laws, or with un- 
professional conduct, a copy of such charge shall be furnished 
him; himself and his accuser cited to appear; when the commit- 
tee shall proceed to hear the case, reserving its decision to be 
reported to the Society, when its action may be affirmed by a 
vote of two- thirds of the members present. 

Article XXI. 

The Committee on Medical Societies shall consider and re- 
port on the organization of such medical societies as desire to 
become auxiliary to the State Medical Society, and generally 
take charge of this department, making at each annual meeting 
as complete a report as practicable. 

Article XXII. 

The Committee on Necrology shall report the death of any 
member of the Society, with a brief biography, and this report 
shall be published in the Transactions. 

Article XXIII. 

The Committee on Legislation shall report to the Society 
any matter concerning its welfare which requires State legisla- 
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tion, and see that the same is properly presented to the legisla- 
ture for action if so instructed by the Society. 

Article XXIV. 

The Committee on By-Laws shall report to the Society any 
needed change in its By-Laws. 

Article XXV. 

Discipline. 

A member may be expelled, suspended or reprimanded by 
a vote of two-thirds of the nlembers present at any annual 
meeting, which vote shall be had in consequence of a report 
from the Committee on Ethics, and which may be confirmed by 
a majority of the Board of Trustees. 

Article XXVI. 

Any member wishing to withdraw from the Society shall 
be permitted to do so on his written request, after he shall have 
presented the Treasurer's receipt for all moneys due. 

Article XXVII. 

The regular meeting shall be held annually, and shall com- 
mence on the third Tuesday of June of each year. The place 
of meeting shall be Denver, and a banquet shall be given on 
the evening of the last day, as arranged for by the Executive 
Committee. 

Article XXVIII. 

Special meetings may be called at any time by the Board 
of Trustees. 

Article XXIX. 

At all meetings the presence of nine resident members 
shall be necessary to constitute a quorum. 
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Article XXX. 

The order of proceedings shall be as follows: 

1. Opening of meeting by prayer. 

2. Reading of minutes by Secretary. 

3. Annual address by retiring President. 

4. Annual report of Officers and Standing Committees. 

5. Election of Officers. 

6. Annual and Special Committees' report. 

7. Voluntary papers, contributions, reports. 

8. Annual assessment shall be laid by resolution. 

9. Miscellaneous business. 

10. President elect shall assume the chair and announce 
committees for succeeding year. 

Article XXXI. 

These By-Laws may be repealed, annulled, altered or 
amended at a regular meeting, on the recommendation of two- 
thirds of the members present. 
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1876— *W. H. Williams, M. D Denver 

1877— T. G. Horn, M. D Colorado Springs 

1878— A. Stedman, M. D Denver 

1879 — B. P. Anderson, M. D Colorado Springs 

1880— F. J. Bancroft, M. D Denver 

1881 — H. A. Lemen, M. D Denver 

1882— P. R. Thombs, M. D .Pueblo 

1883— W. R. Whitehead, M. D .* Denver 

1884 — Jesse Hawes, M. D Greeley 
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1887— S. E. Solly, M. D Colorado Springs 

1888— S. A. Fisk, M. D Denver 
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